FILED
Apr 16,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000002136

1. Entity Name

HAC BOYS, INC.

Principat Flace of Business

425 W. COLONIAL DRIVE
-SUITES 104 AND 105. _ - - .
ORLANDO FL 32804

Mailing Address

425 W. COLONIAL DRIVE
SUITES 104, AND 105 .
ORLANDOQ FL. 32804

ecretary of State

04-16-2004 90056 035 ***150.00

14003843

G

2. Principal Place of Business 3. Mailing Address
. PANAL 2&’ P2 4. (Gromsac ).e
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
é/éZ,MAQ /% 0/@}{7(/% FL 59'3423 133 Not Applicable
Zip Country Zip Country " . $8.75 Additionai
3’? 30(/ US/{' .5,2 5,0 (/ us4 5. Caertificate of Status Desired O Fee Hequirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ZRSA \I;"IVI([:'%)EL’O%TELS BgR/EEEH E Street Address (P.O. Box Number is Not Acceptable)
SUITES 104 AND 105
ORLANDO FL 32804
City FL Zip Code

the obfigations of registered agent.

8. The above named entity submils this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed oy panled name of registered apent and sitls if apphicable

(NOTE: Rogistered Agert signature required whan rainstating)

DATE

9.

Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ oetete TILE [J Change [ Addition
NAME GRANVILLE, THOMAS NAME
STREET ADCRESS | 4256 W. COLONIAL DRIVE, SUITES 104 AND 105 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32804 CIFY-ST-2IP
TILE D O oetete TITLE [ Change ] Addiion
NAME GRANVILLE, CHRISTOPHER E NAME
STREET ADDRESS | 425 W. COLONIAL DRIVE, SUITES 104 AND 105 STREET ADORESS
CTY-ST-2IP ORLANDO FL 32804 CITY-S7-21P
TITE ™} Delete THILE [ Change [ Addition
NAME _ NAME L _
STREET ADDRESS | - - . : o0 R steet mopmess
CITY-51-2IP i CITY-5T-21P
TITLE O.Dalete .. - TITLE ol - et [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ABDRESS
CIry-57-2p GiTY-ST-21p
TITLE O pelele TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TmE [ Deiete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P £ITY-ST-21P

of the corporation or the rec
changed, or on an attach

SIGNATURE:

nt,\gmh an ageress;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

Iith all ather like empowered.

A

Yt 0f o7 £39-/2¢/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICEA OR DIRECTOR

Date Daytime Phone #




