FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90297 030 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000002136 ~~

1. Entity Name . -

L

HAC BOYS, INC.,

Principal Place of Business
924 W. COLONIAL DR

Mailing Address
924 W. COLONIAL DR

L3

QORLANDO FL 32804 ORLANDO FL 32804
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0Q34 (10!04)

City & State City & State 4. FEI Number Applied For

59-3423133 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-~ ——GRANVILLE, . CHRISTORHER E
425 W. COLONIAL DRIVE
SUITES 104 AND 105
ORLANDO FL 32804

———

ris Not Acceptable)
elon) A e

Street Address (P[LBOX Numy|

Y Ao

FL lZIpCodf;-g

oy

the abligations of registered agent.

=,

SIGNATURE

// ﬁ/fmlzfﬂ/{

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

/‘ /3 - ng~

Signarure, typed of printed name of regisiaied agem and hitre it aDDII:able

(NOTE. Ragistered Agent signature requited when reinstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, []  Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D e [J Deletz TITLE [Jchange [T} Addition
NAME GRANVILLE, THOMAS NAME
STREET ADDRESS | 425 W. COLONIAL DRIVE, SUITES 104 AND 105 STREET ADDRLSS
CIY-ST-2IP ORLANDO FL 32804 CHyY-ST-7IP
TILE D . O oelete TILE [ change  [3 Addition
NAME GRANVILLE, CHRISTOPHER E NAME
STREET ADDRESS | 425 W. COLONIAL DRIVE, SUITES 104 AND 105 STREET ADDRESS
CITY-ST-2IP QRLANDQ FL 32804 CITY-ST-7IP
TILE o _ ) _L elete e . L _[Jchange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 206
TIiLE 1 oelete TILE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
L {1 pelele TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP
TITLE O oetete TIILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

%7.53?/2//

Daytime Phona #

& ST

Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR IRECTGR




