2004 FOR PROFIT CORPORATION FILED

ANNUAL BREPORT (AR) Mar 09, 2004 08:00 AM

DOCUMENT # P9500009751 1
1. Er Narme Secretary of State
R. HAAG & J. HAAG, INC.
Puncipal Place of Business Mailing Address i
814 SOUTH FEDERAL HIGHWAY 814 SOUTH FEDERAL HIGHWAY
STUART FL 34994 STUART FL 34894
2‘ pnﬂCtpal Fllace Ot aus}ness ‘:3‘ h“a"“ng Address | — 7 \\II“ | I\\\ ||“’ ||~0 || || | I ’lll I"l Ill “I]II} “ ‘II*
Suite, Apt. #. elc - Sude, Apt # ats = M(SOHE GR2EQ34 (11/03)
City & State " Ciy & State T4, TE Narser Thppiea For
i , . L 5,,9,_271,6_066 Not Applicable
Zip Country Zip Country 5. Cerlihcate of Status Desirad 0 ?g;{i Sf:c}tlonal
6. Name ang_A;!dress o‘; Current Reglstered Agent = — 7. Name “g’n_d‘ A 99@?‘2‘5 of New Registered Agent -
Name
g?é{@é\.’l\{ogggg_? POND CIR Steet Addre;.;s (P.O.' Box Number 13 Mot Acceptable) ‘
PALM CITY FL 34980 : : s
City __ ' __f m_ . FL ‘ Zip Code )

8, The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or botn, in the State of Florida. | am famiiar with, and accept
the obzhigations of registered agent.

SIGNATURE S — o = mrr m ot s E - 2
Swgnature typed or prnled name of regrstered agent 4nd bite § appheabie {NOTT Regstered Agent sigrature requ.re.d whien rawnsnalng}_— P DATE B )
FILE NOW!!! FEE IS $150.00 . . i .
e 8. tion C Fi

At ey 1, 004 Feo il e $550.0 T o 3500
Make Check Payable to Florida Department of State L _ ) )

PR EPEFIT S i o e v — P S : — =
10. QFFICERS AND DIREGTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1IN 11,
TILE VP 7 Delete TITLE [Tcnange [T Addition
MAME GREEN, DAVID NANME
STREETADDRESS [ 11020 128TH AVE STREET ADDRESS
cry-51-27 - (LARGO FL 34848 o ciry - ST- 2P _ _ .
me DST [ Delete TITLE [T crange [ Addition
NAME HAAG, JOYCEM MAME Uﬂﬁﬂﬁﬂﬁﬂ?&i g
STREET ADDRESS { 2966 SW SUNSET CIRCLE SIREET ADDRESS 0208,/ 04-R0025-003 150,50
oy 5T-zp | PALM CITY FL 34990 ey -S1-2 7 T . e
T 7 Delete T TLE O Change [ Acdition
HAME NANE
STREET ADDRESS STRECT ADDRESS
CITY-5T-2p _ CITY-5T-2IP ] ) e
TLE 3 Delete #rme [ Change [ Addition
NAME NAME
STREET ADLFESS STREET ADDRESS
GITY-51-2P CITY-5T- 2P ] =
TLE = Delete TMLE ) change 7 Addition
NAME NAME
STHEET ADDRESS STREET ALDRESS
CITY-5T-2IP CITY-8T-ZP N o
TE 2 Detese TE [ cnange [ Addition
NAME NaME
STREET ADDRESS STRERY ADORESS
CITY-5T-ZP CITY-ST-ZP "

12. | hereby cectifg_that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. 1 further cerlify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath, that t am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment wiky an address, with all other like Armpowered., t
SIGNATURE: /@?a—/ 24, (Lia, Joue i Ha Zéz/é £ 772.287- 305

SigNATURE AND TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR ~fDate. . Dayume Phone &

3




