2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # P95000091952

1. Entity Name
HATCHER ENTERPRISES, INC.

e — =

Principal Place of Business

250 GUNN HIGHWAY .
ODESSA FL 33556 ) T

Mailing Address

8250 GUNN HIGHWAY
ODESSA FL 33556

|+

FILED
Apr 07,2005 08:00 AM
Secretary of State

3. Wailing Address

lll

IR

I

R

!

2. Principal Place of Business

—— i - e,

Suite, Apt. #, etc. _ Suite, Apt. #, etc. 15t MOOBE CR2F034 (10/04)
Ciy & State — City & Staie 4. FEI Number Apphed For

e — et _ 59-3366738 Nat Appilcable
Zip . Country Zip Country 58_75 Additional

5. Certificate of Status Desired O

Fea Required

>6. Name anqﬁddréss of Current Registered Agent 7. Name and Address of New Hegisteracti\gent

Narne

AMAN, JEFFREY A
14502 NORTH DALE MABRY HIGHWAY

Street Address (P O. Box Number is Not Acce@table)

SUITE 314
TAMPA FL 33688-1370

City ) FL , Zip Code

P s’ -

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

(NOTE Ragrstorss Agent signature reguired wher einstating)

SIGNATURE

Signanute, ypod of pricied nama of tegistared agent and tile f applicablo DATE

T

$5.00 may e
Added to Fees

- P =,

FILE NOWYN! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00 .
Make Check Payahle to Florida Depariment of State

9. Election Campaigr Financing
Trusi Fund Contriovtion. 1]

10, T GFJICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 13

TITLE PD 7 Delete ILE [IChange [ Addition
HAME HATCHER, RONALD P HAMF

STREFTADDRISS | 8250 GUNN HIGHWAY SIREFT ADURFSS

cIry- 51 2P ODESSA Fl. 33556 CITY - S1-41P o
113LE gD [ Delete e . [Jchange [T Addition
N HATCHER, SHELLEY R NAME UNCO ’as v

SR ADORESS | 9250 GUNN HIGHWAY IREE AOURESS 04,07 AD5-B0N02-N23 15000
ciy-st-zp | ODESSA FL 33556 i - | IR 3
TILE [ petete an [T Change 3 Addition
NAME NaME

SVREET ADDRTSS SIRELT ANDAESS

GitY-ST- 28 _ . CIY-§2- 2P )
L O palete HiLE I Change [T Addition
NAME NAME

SIPEET ADDRESS SIRLE] ANDRESS

¢Iry-57-21p f omvesege

THLE 7 pelete # 1Mk [ change  [J Addificn
NAME NAME

SIRLET ADORESS STRLEY ADDRESS

GilY-SI-2P S, - [ orvstae B -
It J pelele ML [Tchange [ Addtion
NAME NAMH

CIRECT ADDRESS SIRFEY ADDREGS

Cay.s1-AF CIT¥-51. 2P

12. | hereby certdy that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(7), Florida Stalutes | further certify that the information
indicatad 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 corporation ¢r the recelver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. -l

| Halidse

D NAME OF SIGNING OFFICER OR DIRECTU‘I‘! ’

SIGNATURE:

SIGNATURE AND TYPED OR Baytme Phons ¥




