2005 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT - Jan 31, 2005 08:00 AM
DOCUMENT # P94000062459 - : Secretary of State

1. Enlity Name
HACKL ENTERPRISES, INC.

Princlpal Place of Business ) Mailing Address
P.0 BOX 32053 P.0 BOX 32053
NORTH PALM BEACH, FL 33420 US NORTH PALM BEACH, FL 33420 US

AR ML R

G

01242005 No Chg-P CR2EQ34 (10/03}
DO NOT WRlTE lN TH'S SPACE 4. FEI Number o Applied For
. e e 65—05164’62 ot Applicabla

- ety 07 $8.75 addiona

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent N o o =
- . v o CTVUTERE T Ly 2t Y P P s>
PN 1 4 - 5

HACKL, CRAIGM bo NOT WR'TE

13003 TIDEWATER CIR

JUPITER, FL 33458 - — - —IN THIS SPACE

8. Tha above named entity submits this statement for the purposa of changing fts registered office o regisiered agent, or Both, in the Stata of Florida. 1 am familiar with, and ascept
the obligations of registered agent.

SIGNATURE _ _ -

Sighature, yped o printed name of registerad agent and lite # applicatle. (NOTE. Registerod Agent signatire requitad when reinstabing} DATE
Wil FE 150.00 9. Election Campaign Financing $5.00 May Be
Aftetl': ll"!]'fyh!l? ZDII)SFFeEclaiTI gg $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1
TITLE D ’ ) I
MAME HACKL, CRAIG M
STREEY ADDRESS | 18003 TIDEWATER CIR L{EJ WIS 2T
.- - . . NIRRT H
omv.stzp | JUPITER, FL 33458 il ?ngs*’;é"i’w' 2 150,67
. — . . SRRt o0re S0 00
i3 T TR TESL TR mi s g e ©wameran,
NamE
STREET ADDRESS
CITY-ST1-2IP
T e ——
NAME

oo DO NOT WRITE
TmLE T %Wﬁ

MAME
STREET ADBRESS
CTY-5T- 2P

TiLE

NAME

STREET ADDRESS
CITY-S1-2P

TLE

NAME

STREET ADDRESS
CITY -51-2IP

12. | harsby certify that the information supplied with this fling does nat qualify for the exemption sfated in Section 1 19.0?&3}(?). Florida Statutas. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the sama legal arfect as if made under oath; that | am an officer or director
of the corperation or tha receiver or trustes esmpowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11
changed, or on an attachmant with an address, with ali other like empowerad.

SIGNATURE:




