. . 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000001502 Jan 27, 2005 08:00 AM
1. Eniy Name : Secretary of State
JAMES HAGEN DISTRIBUTING COMPANY
Principal Place of Business Mailing @dress -
1096 US 1 NORTH, UNIT 104 P.O. BOX 730356 —.
ORMOND BEACH FL 32174 CRMOND BEACH FL 32173-0356
R AR RRARC ORI
Suite, Apt. #, elc. "“ Surte, Apt. #, etc. 15t MOORE CR2E034 (10!04)
Ciy & State — City & State 4. FEI Number Applied For
- 5_97_3_2,95972 . . | ot Applicable
2 Country 7 op Couniry 5. Certificate of Status Desired [ figfq Additioral
6. Name and Address of Current Registered Agent ] 7. Name and Addrass of New Hegiste_}bd Agent

MName

:‘?%E‘:?'ggm%% DR. Sireet Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

City ' T FL )ﬂZ‘lp Code

8. The above named entity su.bmits this statement for the purpose of changing its reg!;r,tered office or registsred ageht, of both, |nl1i'|e Stafe of Fiorida, i am famibar with, and accept
the obligations of reglstered agent.

SIGNATURE . . - .
Signatura. tvped ot prinlad rame of registered agant and s f aaglable {NCTE Regmirad Agent signature tequired whan sensiatng) DATE
W E
A FILE ﬂlo‘%“‘s §EE‘EJS'| [58159-00 5 9, Election Campalgn Financing %$5.00 mayBe
fler May 1, 200 ee ill Be $550.00 . . Trust Fund Contribution. [ Added lo Fees
Make Check Payable to Florida Department of State
1o. OFFICERS AND DIRECTORS , 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ Detete AITLE [ Change ] Addition
HAME HAGEN, JAMES NAME
g H

STREET ADORESS | 44 BAY POINTE STREET ANNRFSS I ,%g@%ﬁggg?g%@m, 15000
Iy 51-2F ORMOND BEACH FL 32174 vy -s1-7p ’ Fido i L T -
BILE v O Delete TIE [ Change  [J Addition
Nt HAGEN, JAMES E i MAME
SIREETADDRESS |44 BAY POINTE STHLET ADDRESS
CY-S1-Te ORMOND BEACH FL 32174 ' . CivF ST P .
THLE [ Delate HLE [ Change  [J Addition
NAME NaME
STREET ADDRFSS STREET ADMRESS
Ty - §T-2P e SE- 2P
e 7 Gelete iTeE [ change  [J Addilion
NAME NAMF
STREET ADDRESS CIRFFT ANDRESS
City-S1-2P oy SLIF
T O Delete e change [ Additien
NAME NAME
LIRETT ADDRESS STREFT ADURESS
ity 57- 7P Giir-§l- 210 _
it 7 Ceiete NIE [ change [ Addition
HAME NabaE
STRFET ADDRESS SIRECE ADDRERS
City.SI1-72P UrY-5t- 2

12. [ hereby cerﬂm that the information supplied with this filing does not qualify for the exemplion slated in Sectien 119.07(3)(0), Florida Statutes. | further certify that the infermaton
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the carporation or the receiver of rustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREWQ‘M \ames £ Hpsen rnv«%“"g H672-2257

SGNATURE AND TYPED OR PRINTED NAJME OF SIGNING OFFICER OF DiRECTOR _ Daytie Phare #




