-

2005 FOR PROFIT CORPORATION FILED
ANNUAL -REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P94000089146 ecretary of State
1. Entity Nams 04-25-2005 90215 021 ***150.00
GLEN H. HASTINGS, INC.
Principal Place of Business - Mailing Address
7220 HIDEAWAY TRAIL. . 7220 HIDEAWAY TRAIL TV AN ODI
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. "1st MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
65-0542464 Not Applicable
Zip Countra( . Zp Country 5. Certificate of Status Desired O ?i‘-ﬂ,g‘ﬁﬂm“a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- . ’ T ‘Name T
?;%THSSA%'_AEYNTI:\AIL Streat Address (P.C. Box Number is Not Acceptable)
NEW PQRT RICHEY FL 34655
e : _
C Zip Cod
E, "Y FL | 7%

8. The above nanmtied antity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famitiar with, and accept
the obligations of registered agent.
. .
SIGNATURE i

Sigraiiine, typed o primled name of registated agon! and tla f epplicabla, {NOTE" Registered Agant signature required when reinslatng) DATE

9, Election Campaign Financing $5.00 MayBe
Trust Fund Conrribution. [ Added 1o Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TTLE PSTD O oelete e [ Change  [] Addition
NAME HASTINGS, GLENH NAME

STREET ADDRESS | 7220 HIDEAWAY TRAIL SIREET ADDRESS

CITY-ST-2P NEW PORT RICHEY FL 34655 ya CITY-ST-7IP

e v S Detete e O chnge [ Addition
NAME LAMONTE, PAUL NAME

STREET ADERESS | 7055 LASSEN STREET ADDRESS

Cry-53-2P NEW PT RICHEY FL 34655 CIFY-ST-7IP

e ) 3 pelete HILE [ charge ] Addition
MAME o ' - | NAME o ; CoTTm o :
STREET ADDRESS STREET ADDRESS

Y- ST-2IF CHY-ST-2P

TITLE 3 Delete TITLE [ cChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TILE 7 Delete | R []Chenge ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

oIy-$1-2P CIiY-ST-2P

mLE {7 Delete TILE CJ Change [ Addition
HAME ’ NAME

STREET ADDRESS | _ ) STREET ADDRESS

CITY-ST-2IP . : CTY-ST-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an jth an address, with all other like empowerad.
*r/ zﬁéz( 727 $7285°¢/

SIGNATURE: AL




