2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. E
GL

ntity Name

EN H. HASTINGS, INC.

DOCUMENT # P94000089146

Principal Place of Business

7220 HIDEAWAY TRAIL
NEW PORT RICHEY FL 34655

Mailing Address

- 7220 HIDEAWAY TRAIL

NEW PORT RICHEY FL 34655

2. P

rincipal Place of Business

3. Mailing Address

S

uite, Apl. #, etc.

04-12-2004 90283 013 ***150.00

FILED
Apr 12,2004 8:00 am
ecretary of State

[

(i

HASTINGS GLEN H
7220 HIDEAWAY TRAIL
NEW PORT RICHEY FL 34655

Surie, Apt. # elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0542464 Not Applicable
ap Country e Country 5. Certificate of Status Desied (] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_ — = -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Coce

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regislered cffice or registered agent, or bolh in the Stale of Florida. | am familiar with, and accept
¥ the obligatiens of registered agent.

Signature. typed of printed name of registered agent and titla if applicable

(NOTE: Registerad Agenl signatura required when ramnstating)

DATE

9. Election Campaign Financing
Trust Fund Contrikution.

$5.00 May Be

Added o Fees

OFFICERS AND DIRECTORS

10, 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD O elete TITLE [ Change [ Addition

NAME HASTINGS, GLEN H NAME

STREET ADDRESS | 7220 HIDEAWAY TRAIL STREET ADDRESS

CiTY-S1-21P NEW PORT RICHEY FL 34655 CITY-57-2IP

TITLE v 1 Delete TITLE {1 Change [} Addition

NAME L AMONTE, PALUL NAME

STREET ADDRESS | 7055 LASSEN STREET ADDRESS

CITY-ST-21P NEW PT RICHEY FL 34655 eImy-ST-2P

TLE O petete TITLE G Change  [J Addition

- ~NAME et = et e S memas = e R NAMES - - - - T b oo

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TLE O petete TILE [J Change  [] Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

me ] Delete TIMLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZiP GITY-ST-21P

TME [ Delete TLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-87-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemmal repgrt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or thgreg, 3 powared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla s, with atl other like empowered.

SIGNATURE: B-ST7)6=S 7// /0‘/ T27 $285C/

Daylime Phone #




