2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 14, 2004 8:00 am

DOCUMENT # P96000041487 ecretary of State
1. E N

nity Name 04-14-2004 90080 002 ***150.00
THE HATTERAS APARTMENTS, INC.
Principal Place of Business X Wailing Address
11576 PIERSON RD 11576 PIERSON RD
STE K-8 STE K8 24042721
WELLINGTON FL 33414 ' gSELLINGTON FL 33414

Suite, Apt. #, etc. Suite. Apt. #, etc. ) - - MOORE CR2E034 1“03

City & Siate City & Stale 4. FEI Number Apptied For

. 65-0685159 Not Appiicablc
ap Country : &ip Country 5. Ceriificate of Stalus Oesired [ gg'gesq S?g{;‘b”a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
??SSTESNPE};ng RD STE K-8 Streat Address (P.Q: Box Number is Nol Acceptabile)

WELLINGTON FL 33414

N

City FL Zip Code

8. Tr= above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and titke if applicable. (NOTE: Rogistered Agenl signature requirad whan roinstating) DATE
9. Election-Cafnpaign Financing $5.00 may Be
Trust Fund Contribution. , O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delste . TILE [Jchange '] Addition
NAME ROSEN, PAUL NAME
STREET ADDRESS | 2337 GOLFBROOK DR STREET ADDRESS
CITY-57-21P WELLINGTON FL CITY-5T-7P
TITLE v [ Delete TILE ] Change [ Addition
NAME ROSEN, PHYLLIS NAME
STREET ARBRESS | 2337 GOLFBROOK DR. STREET ADDRESS
GITY-ST-2IP WELLINGTON FL CITY-ST-2IP
TITE [ Gelete TILE Cchange [ Acdition
NAME NAME
SREET ADDRESS - . - - : STREET ADDRESS - . .- E— -
CITY-S1-7IP CITY-5T- 2P
e [ Delete TITLE [ change ] Addition
NAME ) NAME
~~ |~ STREET ADDRESS “ -~~~ = 7 ~ - - STREETADDAESS™ [ — = 7~ oot T -
CITY-ST-2IP CITY-ST-2P
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2iP
TITLE [ peiste TTE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-20P

12. | hereby cerlify that the information supplied with this fmng does not qualify for the exemplion stated in Section 1 19‘07§3)(i)‘ Florida Statutas. | further certify that the information
indicated on this report or supphemental report is tr accurate and that my signature shall have the same ‘egal efiect as it made under oath; that | am an officer or director
of the corporation or the recei d to execute 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 atachm all other like empowered.

SIGNATURE: W Fryl )&%é/(/ J-F-0F 3479607453

SIGNATURE AND TYPED QRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

or trustes empo
ith an a




