FILED
2004 FOR PROFIT CORPORATION Jan 23. 2004 8:00 am

DOCUMENT # P97000038731

1. Entity Narme

ANNUAL REPORT )
Secretary of State

01-23-2004 90034 003 ***150.00
HADDIX & ASSOCIATES, INC.

Principal Place of Business Mailing Acdress
176730 JAMESTOWN WAY L. A 176730 JAMESTOWN WAY STt T
LUTZ, FL 33549 L LUTZ, FL -33549

T e e [l <1 I A

S”"e Apt et }’27””2 3&7 01182004  ChgP CR2E034 (10/03)

Clty tate City & State 4, FE! Number Applied For
4 , < La 7T Wl e 59-3447090 Not Applicanie

‘:I,? \r \S‘ ? Coalryf” J (( 7 CEI?WS" /7 8. Certificate of Status Desired 0 ?i‘;g‘l‘:iﬁﬁ"“al

Z|p

-. 6. _Name and Address of Current Reglsiered Agent. .. _ - — = ..7..Name and Addrass of New Registered Agent =

' N
HADDIX, ROBERT W e ée/('f LS /44? XK
17673-D JAMESTOWN WAY o j ; 15534F O SR Mot Ao

LUTZ, FL 33558
e 5S4

L a/ T FL | %%re]

. 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. 1 am familiar with, and accept
eyl rggistereg agent.

lNOTE Registerad Agent sighature fequired when reinstating)

FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing g $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me . {D o . O neete e [crage O] Adution
NAME HADDIX, ROBERT W NAME
STREET ADDRESS | 176730 JAMESTOWN WAY stheEt anoRiss | 25 id S f(f f? 7, 6 3 Q@ ?
oTv-sT-z¢ | LUTZ, FL 33549 ov-stae | A XY A SIS ?’ 7
TLE D [ Dekete TITLE 7 N JK Change [ Addition
NAME HADDIX, A. GRETCHEN NAME S
STREET ADDRESS | 176730 JAMESTOWN WAY sttt oonss | LS C) g / 5 7 %g L€ 7
cry-st-ar | LUTZ, FlL. 33549 Ciry-St-21P é&(h /bC 33(.; ?’ ?
TiLE [ pelete TTLE [1Change [ Addition
NAME NAME
= STREETADDRESS: | 5 mommmmste . o momrofmme mte ™ o s - :M-smeer appress- |- B e A T e e
CHTY-ST-2IP CITY-$T- 2P
TImE [ pelste TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TLE [ Delste TILE [ Change [ Addition
HAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7P ) )
me [ . ) O pelete e [ Changs - [ Addiion
NAME . g . . . NAME I
i
STREET ADDHESS . STREET ADDRESS l
T R E RS ; . R
CITY-5T-ZiPy . ; b cITy-T- 20 A

12. | hereby cemiy that the |nf0rmatlon supplled with this hllng does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep wwth an address, with all other like empoyered.




