--* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000075968

1. Entity Name

HATT PROPERTIES, INC.

Principal Place of Busingss

3100 MURRELL ROAD
ROCKLEDGE FL 32955

Mailing Address

3100 MURRELL ROAD
ROCKLEDGE FL 32955

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, atc.

Suile, Apt. #, elc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90023 047 ***150.00

I

T

MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3466746 Not Applicable
- = -
Zip Country P Country 5. Coertificate of Status Dasired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" ANTHONY, DAVID W
3100 MURRELL RD
ROCKLEDGE FL 32955

-Mame

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicahle.

(NQTE. Ragistared Agent Sighalura reguired when reinstating) DATE

- ~FILE NOWI! FEE IS $150.00 - . -~
. ‘After May 1, 2004 Fee will be-$550.00 - - ° .
:"Make Check Payable to Florida Deperiment of State- *

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

/ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D N Delete TITLE [ Chenge ] Addition
NAME TUCKER, JOHN F NAME
STREET ADDRESS | 3885 S. FISKE BLVD. STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
TLE D 3 gelete TITLE [ JcChange [ Addition
NAME TOWNS, DELBERT L NAME
STREET ADDRESS {1990 §. TROPICAL TRAIL STREET ADDRESS
(LY -sT-ZIP MERRITT 1SLAND FL 32952 CITY-ST-2IP
TMLE D (3 petete TITLE [ Change  [CJ Addition
HANE HAYMES, BILLY J HANE
STREET ADDRESS | 9520 SW 126TH ST. STREET ADDRESS
SFY-5T-2P ARCHER FL 32618 CITY-ST-2IF
TINE S [ petete TITLE [JChange [ Addition
NAME ANTHONY, DAVID W NANE
STREET ADDRESS | 1755 BARTON BAY WEST STREET ADDRESS
CITY-ST-ZIP ROCKLEDGE FL 32955 CITY-ST1-7iP
e {7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TITLE £ Delete TITEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P

12. [ hereby certify that the information supptied with this filing does not qualfy for the exemption stated in Section 118,07(3)(i), Fiorida Statutes. t further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall nave the same legal effect as if made undger cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: Daus & U-\GJ_\MQ:QL»——-X Davt

SIGNATURE AND TYPED OR F'RINQ}AME OF SIGNING OFFICER OR D‘(ETGH

L\.Jmlme Prntleony ?’/2«4/04/32 -3¢ 331§

Date [ Daytime Phone #




