FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

DOCUMENT # P96000053571 Secretary of State
1. Entity Name 01-20-2004 90085 033 ***150.00
DANIEL HAAG, INC.
Principal Place of Business Mailing Address
4601 W OLD CITRUS ROAD POST OFFICE BOX 1288 i
LECANTO, FL 34461  US LECANTO, FL 34460
e s ARG A
Suite, Apt. #, et Suite, Apt. #, etc, 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3386060 Not Applicable
‘ 4 Country Ze Country 5. Certificate of Status Desived L] ?&;?q&?:d‘.‘ﬁa‘ ’
0T 77 7776, Name and Address of Clirent Registored Agent 7. Name and Address of New Reglsterad Agent -
Name
HAAG, DANIEL
4501 W OLD CITRUS RD Street Address {P.O. Box Number is Not Acceptable}

LECANTO, FLL 34461

City FLED Code

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

SIGNATURE

i Sigrawire, typed oe printad nama of ragistered agent and title it apolicable. {NOTE: Hegistered Agent signatuee required when reinstating) DATE

{\‘ N .

v FILE NOWI! FEE IS $150.00 9. Etection Campaigh Financing $5.00 May Be

Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TIree P [ Delete TILE [ Change {1 Addition
NAME HAAG, DANIEL NAME
STREET ADDRESS { 4601 W OLD CITRUS RD STREET ADDRESS
CIvY-ST-2p LECANTO, FL . CITY-ST-ZP
TME S [ elete TMLE [JcChange [ Addition
HAME HAAG, MARY HAME
STREET ADDRESS | 4601 W OLD CITRUS RD STREET ADDRESS
CITY-5T-2P LECANTO, FL. CITY- $T-2P
ms T O pelete TRLE Ochange [ Addition
RAME HAAG, ANTHONY . e .

| TYTREEY AODRESS” [ 4601 WOLD CITRUS RD  ~ 7 ) - “YswieraDoness | T T T T T T - -

CITY-5T- 2P LECANTO, FL CITY-ST-2P
me ' [ Delete e ‘ Ol change ] Addiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITy-ST-2P
Tnz _ O3 Delete T ' Clchange [ Addition
MAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-S1-2I CTY-S1-2P
mE O betete e [ Change [ Addition
HAME  ° 1 - - . - : NAME - - - - :
STREET ADDRESS STREET ADDRESS
£ITY-51-2P . . emv-st-ze | L.

12. | hereby ceriify thal the informalion supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. 1 further certify that the information
indicatéd on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 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 atiach t with an address, with all othe, empowered. . X
smnmunMMﬁaq ary Hﬁa_@_ ), Di -1 5*04 B52-740-97

SIGNATURE AND TYPED GR BRINTED NAME OF SKINING OF BIREGTOR 1) Daytime Phone &
[y




