2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000048999

1. Entity Name

CHARLES

W. HAGGARD, JR., INC.

Principal Place of Business Mailing Addrass .
1255 GULFSTREAM AVE N 1255 GULFSTREAM AVE N N
#502 #502 R

SARASOTA, FL 34236

us

SARASOTA, FL 34236

Us

2. Principal Place of Business

S\ S ML \A)Ouu]

3. Mailing Addrass

(IS Ve Uben

Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90079 033 ***150.00

20008268

IR ER TG

Suite, Apl. 4, elc. Suite, Apt. #, elc. 01262005 Chg-P CR2E034 (10/03)
§ly & Swae Cily & Siate : 2. FEI Numboer. Applied For
agwsewa Tl Sae s sam  EL 650591908 Not Applicabie
Zi Country Zip Country » ) $8.75 Additional
i L( 2 33 \)S\A‘- Y 23 ¢ 5. Certificate of Status Desired O Fee Required
- - 6, Name and Address of Current Reg d Agent 7. Name and Address of New Reglstered Agent
Name : - ~

HAGGARD,

CHARLES W. J

1255 GULFSTREAM AVE N. #502
SARASOTA, FL 34236

Street Address (P.O. Box NMumber is Not Acceptable)
<t e

Y Qa s

L5

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

the obligalions of regisiered agent.

SIGNATURE

Signalura. typed ar piinted name of regnstéred agent and tita i applicable.

(NOTE: Regislerad Agen: signalura required whien rginsianng}

DATE -

o b

* ) [
++ FILE NOW!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D 0O cetete TmEe 'g’ Change [ Aadition

HAME HAGGARD, CHARLES W. J NAME SIS N\ \A_bu-—(

STREET ADDRESS | 1255 GULFSTREAM AVE N, #502 STREET ADDRESS . i

orv-si-zp | SARASOTA, FL 34236 airy-si. 2P 91{;4\—50\—* . 2923%

TITLE T Delete TINE [ change (] Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-5T-2P

TITLE [ petete TILE O Crange (] Addition
© NAME ol - bt i - - [ e = == HAME ] _ -

STREET ADDRESS STREET ADDRESS

CIfY-51-2IP CITY-ST-2P

TITLE [T Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1-2P CITY-§7-21°

TITLE 3 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P _ B CITY-S1- 2P

Tne O oetete e DChange [ Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 GiTY-51-2P

12. | hereby certify that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that 1am an officer or director
of the carporalicn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowered.

@UM"’J lor g b

¥ SIGNATURE AND TYPED OFt PAINTED NAME O‘S?NEHG OFFICER O

changed, or on an a m

SIGNATURE:

=)

St —~O5" P35 1509

ECTOR Dale

Daybme Phone #




