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006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 23,2006 08:00 AM

ICUMENT # P95000001502 Secretary of State

Iy NSMS

YES HAGEN DISTRIBUTING COMPANY
i

AWTTTECE of Business oo .- Mailing Address

eUTS T NORTH, UNIT 104 é P.O. BOX 730358
t
!

e R TRARDIE

|

el Place of Business i o1 8. Mailing Address

L ADL . oo ; Suite, Apt. #, eic. tst MOORE CRZEQ34 (10/05)
‘ City & State 4. FE Numbes __ T Apptied For
E 503-3205072 Nat ;\pgluf.-u’
] - —

Couniry i Ze Courtiry 8. Certificale of Status Desired [ $8.75 Acaional
; _ Fee fiequired
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agant B
. E Name
: ‘1 AY’PJSKEE DR. t ' Street Adﬁ:esé (;’0 Bx;x Numbé‘ is Not Acceplable)
RMOND BEACH FL 32174 - ST

F P —— -
‘ City FL [ Zip Cada

fEbsve named entity submifs this s!aiiemenl for the purpose of changing its regisiered office or regisiersd agent, or both, in the State of Florlda. t am familiar with, and accer
Efipations of registered agenl.

2?&"%’» | -19-8L

Signnllye, hyped ot preiterd fithe of regsterad ”M title i appkcatie (NOTE Regstered Agamt Sigrdilra mgurad when rénsiding| DATE

&

9. Electon Campaign Sirancing  $5.00 May B
Trust Fund Contribution.  {J Added to Fees

R e T
0 GIRECTQRS | I ACDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

D Dalete THNE 3 change e
HAGEN, JAMES ‘ ’ HAME Uaoann 397497
44 BAY POINTE ; STRECT ADRESS (01/30/06-30052-009 150.00
CORMUND BEACH FL 32174 : £Ny-57-2P
v 3 oelete e Ol Chme  CJa0r
HAGEN, JAMES E 1l :  NAME
55 {44 BAY POINTE : . SIRELT ADORESS
CRMOND BEACH FL 32174 ' cary-ST-2i

‘ - O pesie TE - O Crenge [ At

MNAME
STREET ADDRESS
Iy -87-21p

{7 Detese WRE CFcrange  [JA0T0
NAME

SIRELT ADDRESS
CiFY-51-Ip

7 oelee TIRE [ Chamge [
HAME

STREET ADDRESS
£ -53- 2P

! 1 Detete TiLE 3 Change [ A
' NANE

STREE] ADDRESS
CIFY-S1-IF

y cerlify thal the infermation supglied with ihis fling dees nat qualily far the exempticas cartained in Saction 118, Flarida Statures. 1 furiher cetuly that (he infarmation
ed on this seport or suppiemental repori is true and accurate and that my signature shalt ave the same legal eflect as ¥ made under cath; that t am an officer or directar
Orpotation of the receiver or ruster empowered to execute this repor as raquired by Chapter 807, Florida Siatutes; and tha! my namea appears in Block 10 or Block 11
d, or on an altachment with ar addrass, wilh all other ke empowered. )
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