FILED
2005 FOR PROFIT CORPORATION Mar 11. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000042489 Secretary of State
1. Enlity Name 03-11-2005 90307 005 ***150.00
HAGEDORN CCNSTRUCTION, INC.
Principal Place of Business Mailing Address
518 N. PARK STREET 518 N. PARK STREET
CRECENT CITy, FL 32112 CRECENT CITY, FL 32112
e s v KT RGN MR
Suite, Apt. #. etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-3342903 Not Applicable
ap Couairy ap Country 5. Certificate of Status Desired 0 ?esg';’esql‘::’:;“""a'
8. Name and Address of Current Registered Agent 7. Name and of New Registered Agent
Name
HAGEDORN, JOAN . - - -
334 CENTRAL AVE. Street Address {P.0. Box Number is Not Accepiable)
=PAATHSE FL 32112 . P
Crescewt O v L/, 32ii5.
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sgnatre, typed oF pronted nama of regoensa ager and 12ie £ appicatie. {NOTE: Begrsterad AQeNnt sgnatwe requved when renstangd DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
. - 1 B
10. - OFFICERS AND DIRECTORS H KB ADDmONs,rCHANGES TO OFFICERS AND DIRECTORS I 11
TILE D ) O Deete’ TE . - ) [ change [0 Agdition
NAME HAGEDORN, JACOB RAME
STREET ADDAESS | 518 N, PARK STREET STREET ADDRESS
GTY-5T1-2P CRESENT CITY, FL 32112 CITY.ST-ZP
TITLE [J petete TINLE [ Change [ Addition
NAME NAME . )
STREET ADORESS STREET ADDRESS LT
CITY-ST-2P CTY-5T-2P ’ ,
e O polete TTLE -0 Crange™ * (3 Acdtion
NAME NAME )
STREET ADDRESS STREET ADORESS s
CTy-S1-2P CITY-ST-ZP
‘e 3 Detete TME T T o T T Dchange 'Asdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY.§1-2P CiTY-§1-2P
TIME [ Delete TITLE [0 crange [ acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaY-5i-aP CITY-§T-2P
TLE _ . ) 1 petete TME O Change  [3 Aodition
NAME Cewr NAME
smeErrooREss [ L - - L STREET ADDRESS
CITY-5T-2P . -. CITY-§7-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 0?%3)0) Florida Statutes.’| further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of e corporalion or the receiver, or lrustee empowered to execute this report as required by Chapter 607, Florida Slalutes and that my name appears in Block 10 or Block 11 if
changed, ar, on an at‘tachment wulh address with all other like empowered.

R N e . : -

SIGNATURE:

ey : :
?h'mns mﬁwpsn‘at(pmenmeormm OFACER OA DIRECTOR Date Daytme Phone #

Va



