. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000018040

1. Entity Name

HAGMAN PROPERTIES, INC,

Principal Place of Business

21411 CARSON DRQ .
LAND O LAKES FL 34638
us us

Mailihé Addresa
‘PO BOX 443
LAND O LAKES FL 34639

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. ¥, efc,

Suite, Apt. #, etc.

FILED
Mar 02, 2005 08:00 AM
Secretary of State

i

|I!

[

15t MOORE CR2E034 (10/04)
City & State " City & State 4. FE} Number Applied For
59-3502764 Not Applicable
o Country ap Country 5. Cerfificate of Status Jesired ] 58'75 Ar.tditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ) )

HAGMAN, ROBERT G
21411 CARSON DR
LAND O LAKES FL 34639

Street Address (F.0. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signatare, typed of Fmnted rame of regstersd 8gont and e 7 spolicable

fNCFTf ﬂegiste:ed Agént sigratura raqirad whan reinslating)

FILE NOW! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

DATE
§. Election Campaign Fingncing  $5,00 May Be
Trust Fund Contribution. [J  Added to Fees

10. ~~ OFFICERS AND DIRECTORS i P ADDITIONSCHANGES TC CFFICERS AND DIRECTORS IN 11

TIiE P - ] celste T} [ change  [] Additien
NAME SHAW, CAROL A NAME !

STREET ADDRESS | 500 HADLEY DR SIREET ADDRESS

Cme-St-2p PALM HARBOR FL 34683 onY-S1-2p

TLE VP S O Delste T [l Change ] Addition
NAME HAGMAN, ROY E NAME 0000247985

STREET ADDRESS | PO BOX 433 o SIRELT ADDRESS I 82 Bg—g ? -

cily-Si-2ip LAND O LAKES FIL 34635 CHY-SI- 2P 137U/ 0D10-016 ISD'BD

TITLE ST - T ! Dalete It T ] Change = ] Addition
HAMTE HAGMAN, ROBERT G NAME

STREFT ADORESS | PO BOX 443 STREFT ANDRESS

cir-ST-2F {LAND O LAKES FL 34639 _ Jomrsie

Tk o T Delete T Cichangs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GiY-ST-2IF Cily-51-7Ip

TITLE i C Dpeete g [ chenge [ Addition
NAME NAME

STREFT ADDRESS SIREET ADORESS

CIY-ST-21e CITY-57- 2P

Lk o O Delel; I BT [J Change 7I:| Addition
NAMIE MAME

STREET ADDRESS SIREET ADDRESS

ony-Sr-2F CITY-51- 76

12. | hershy certify that the information supplied with this fitng does not qualify for the exemption stated in Section 118.07{3, Florida Statutes 1 further certify that the informaﬁén
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legdl effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this repon as required by Chapler 607, Florida Statuies, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an aﬁeraﬂ ather fike empowered.

smmmun@d e fe 772

Bt

-80S §r3-F45-EVYS

SIGNATURE AMD TYPEP OR FWEDNAMK OF SIGNING OFFICER OR DIRECTOR

Date Cavirma Phong &



