FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # PO95000076181 05-04-2005 90158 025 ***150.00

1. Entity Name

HATCH REPAIR, INC.

Principal Place of Business Mailing Address

15 BOCA CHICA ROAD 15 BOCA CHICA ROAD

KEY WEST, FL 33040 KEY WEST, FL 33040

e v UGN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-0577201 Mot Applicable
Zie Country Zp Country 8. Certificate of Status Desired a §g.;§q3?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HATCH, DENZIL V
15 BOCA CHICA ROAD Street Address (P.0. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL i Zip Coda

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

SIGNATURE
Signaturs, typed or printed name of registered agent ana tite if applicable. (NOTE: Reflisterad Agent signatura required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees cerporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ [ Detete TINE [ Change  [] Addition
NAME HATCH, DENZIL V NAME
STREET ADDRESS | 15 BOCA CHICA ROAD STREET AGDRESS
CITY-ST-2IP KEY WEST, FI. 33040 CAY-ST- 2P
TITE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TINE 3 belete TME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ pelete TIME [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-AP CITY-5T-2IP
TITLE 3 Dalete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
FITLE O belste TILE [ change (7] Additian
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | herehy 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 informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered o exacute this report as raquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment wjth an address, with all other like empowared.
e
SIGNATURE: SRASE  Fos A4

SIGNING OFFICER OF DIRECTOR Date Daythna Phone § 4




