[

2004 j';I'-'(:JR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jun 18, 2004 8:00 am

DOCUMENT # P96000081439

1. Entity Name
JOHN HAPPLE SOLAR, INC e

Secretary of State

06-18-2004 90001 045 ***150.00

Principat Place of Business

3605 GROVE TERRACE: GRIVE
LAKLEAND, FL 33813

Mailing Address

3605 GROVE TERRACE DRIVE
LAKLEAND, FL 33813
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6. Certificate of Status Desired 0 Eﬁ%g?q::ﬁ:‘f“ﬂj
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6. Name and Address of Current Registered Agent

MORRISON, JOSEPH A

' 3500 SOUTH FLORIDA AVENUE
SUITE 3

LAKELAND, FL 33813

i

DO NOT-WRITE - .. .. |_
IN THIS SPACE

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

he obligations of regi:&tered agent.

SIGNATURE

Signalum‘ ry-ped o printed Name of regisiered agent and 1 if applicabie.

(NOTE: Registered Agent signature fequired when rainstating} DATE

"

= FILE NOWIII FEE I3 $150.00

Duo by September B, 2004 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be In accordance with 5. 607.193(2)(b), F.S,, the
Added to Fees corporation did not receive the prior notice.

10 .. ., OFFICERS AND DIRECTORS |

TFFLE sl he

NAME : HAPPLE, JOHN V

S‘I‘BEEI ADDBESS 3605 GROVE TERRACE DRIVE
orv:st-2p | LAKELAND, FL 33813

TMLE VPST

NAME HAPPLE, MARY M

STREET ADDRESS | 3605 GR;OVE TERRACE DRIVE
CITY-5T-2P LAKELAND, FL 33813

TiTLE
HAME )
STREET ADDRESS 17
CITY-57-2P :
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NAME

STREET ADDRESS
CITY-ST- 3P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE
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ory-si-zp | “

DO NOT WRITE
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1201 hereby certify that the information supplied with this filin 3 does not qualify for the exemnption stated in Section 119.07(3Xi}, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

éme/ 9, I0H_ 543~ 6142063

Daytime Phohe #




