2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . ‘ Feb 28, 2005 8:00 am

DOCUMENT # P95000029046 Secretary of State
1. Entity Name
HATFIELD HOMES. INC . 02-28-2005 90216 016 ***150.00
Principal Place of Business Mailing Addrass
1220 E. SUGARLAND HwY P.O. BOX 248 vyuvaw-- -
SEEWISTON FL 33440 CLEWISTON FL 33440
Jev s T HGAHEEE AR
A5 Pesofe Aue .
Suite, Apl. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEINumber Applied For
/E’a)!j k 7, F/ 65-0584878 Not Applicable
\Z§3 f/L/ O AC;u;trfy\ dR \/ p Country 5. Certificate of Status Desired O gg';esql‘;?:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - C—— —_ -
%%Tgmlgid%#hl J Street Address (P.O. Box Number is Not Acceptable)
LABELLE FL 33935 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signsiure, lyped or printed name o 1egisiersd agenl and ktle if apphcable (NOTE Regrsierad Agenl signature requiued when rensiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

: . OFFICERS AND DIRECTORS 'TH ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS 1N 11

e . (|DPT - O3 pelete TIEE [ change  [T] Addition
NAME | HATFIELD, DWIGHT NAME

STREET ADDRESY {215 DESOTO AVE STHEET ADDRESS

ory-s1-2P [ CLEWISTON FL 33440 CITY-ST-2F

LE “|DVPS O Delete TITLE [ change [ Addition
NAME HATFIELD, JANET NAME

STREET ADDRESS { 215 DESOTO AVE. STREET ADDRESS

CiTY-ST-2IP CLEWISTON FL 33440 CITY-58-2iP

it S - - - oo O Delete -- ME - - D - , [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2i CITY-51-2P

TITLE ] oelete TTLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-5T-2F

TLE ' [ Delete T [Jchange £ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P ory-Si-7p

TILE . [ pelete TITLE O change  [J Additien
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 atachment with an address, with all other like empowered.

SIGNATURE: C st Sastlerl  TAneT HATFIELD A-200S  Fb3-b12-

SIGNATURE AHD/yED ‘OR PRINTED NAME o@b«m OFFCER OR DIRECTOR Data Daytms Phone 4




