2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000005786 Apr 13,2005 08:00 AM
7. Enily Meme Secretary of State
HADDOCK INDUSTR]AL CORPOHATION INC.
Principal Place of Business Mailing Addreés A T
2535 PIONEER ROAD 2935 PIONEER ROAD
- MR
2. Principal Place of Business 3. Mailing Addrass T
Suite, Apt #efe. - Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber 2 1 2 9;54 6 3 ’ | Apphed For
- o rEmeee Not Applicak !z
Zp Country Zp Country 5. Caifificate of Stats Deslred [ gi'g;‘;qlﬁfe'ﬂ"ma'
6. Name and Address of Current Registered Agent - 7. Name and Addﬁrﬁassﬁoﬁf rﬂ@gggd Agent

Name

SSO%Dé? gﬁkgéﬁ‘ék!j Street Address {P.0. Box Number is Not Accsptable)

VERNON FL 32462 L

city FL |ZipCode

8. The above named entity submits this statement for the purpose ofchanglng its registered office or regzstered agent, of both, in the State of Florida, | am famifiar with, and accept
the chligations of registered agent. _ .

SIGNATURE S _ — — — —
Signature, typed or printed name of registerad agent and hile f applicable (NGTE Registered Agent signatute requirad whon reinslatng) DATE
FILE NOW!H FEE IS.$150.00 @. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution.  [J]  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
HTE P/T = " O peiete THLE O change  [C] Adelition
NAME HADDOCK, RICHARD L NAME HOGOOT=01 027
STREET A00RESS | 2684 MUDHILL ROAD STREET ADDRESS 4 30BN Y020 15000
CITY-SI-2IP CHIPLEY FL 32428 i : CITY-51-7F
TILE V/S O oelate THLE O change [ Addition
NAME HADDOCK, GARY L NAME
STREFT ADDAESS | 2935 PIONEER ROAD . SIREET ADDRESS
City-ST-2p VERNQN FL 32462 : — R oy sr F{J
it Jodet: ~ f wnr [1change [ Addition
NAME NAME
STREFT ADRESS STREET ADDRESS
Y- S1-7iF CITY-ST-7IP
TMILE [ Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEE] ADDRESS
CIY-ST-21P cv S1-4IF
TiE [ Delete THILE O change [ Addition
NAME BAME
STREET ADDRESS SIAEET ADDRE3S
CilY-s1-4f "IIY Si- 4P
IHELE 7 Delete TeiL [ Ghange ] Addition
NAME . RAME
STRF T ADDRESS STREET ADDRESS
CHY - ST- 2P CIlY-ST-2P

12. | hereby certify that the infermation supplied with this fi fllng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal sffect as if made under oath, thal | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gary ! ol & 5// @7/ S Sy es Fer835T

SGNNTURE AND TYPED OR PRINTED MAME OF SIGNING OFFICEH OR SIRECTOR Osytena Phopa #




