.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2004 08:00 AM
Secretary of State

DOCUMENT # P98000028500

1. Eniity Name
HASTINGS ENTERPRISES, INC.

Pringipal Place of Business

763 PINE RUN DR,
OSPREY, FL 24229

Mailing Adcress

763 PINE RUN DR,
(SPREY. FL 34228

DO NOT WRITE IN THIS SPACE

L

02222004 Ne Chg-P CR2E034 (10/03)
4. FE} Number Appied For
B85-0912753 Not Apphicable
. $8.75 additonal
5. Certshoate of Status Desired 3 Fea Recuirad

6. Name snd Address of Current Registered Agent

HASTINGS, PHILIP C
763 PINE RUN DR.
OSPREY, FL 34229

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staternant for the purpose of changing s registered office or regisiersd agent, or both, in the State of Florida. 1 arn famitiar with, and accept

the opligations of registerac agent.

SIGNATURE

SOPELTS, kP &7 pantact ndme of reatored BoRAT G D K BRpEtable

{NOTE Regisiorea Agem signatye ssquined when rersiating) CAJE

FILE NOWH! FEE IS $150.00

After May 1, 2004 Fes will be $550.00 Trust Fund Conribution.

9. Election Campaign Financing

$8.00wayee | (J3/17/04-B0015-311 150,00

1. QOFFICERS AND DIRECTORS i

TE D

NAME HASTINGS, PHILIP C

STREET ADDAESS | 763 PINE RUN DR.

CTY-5T- 29 OSPREY, FL 34229 -

TME

NAME

STAECT ADDAESS
GTe-57- 218

TRE

HARE

STREET ASDRESS
CiT-57-2IF

TmE

RAME

STREET ADDRESS
CiTy-§T-1IP

TTLE

RAME

STREET ADDRESS
CiTy-57-20

TME

HAME

STREET ADDRESS
Liry-SY-2¢

DO NOT WRITE
IN THIS SPACE

12. | hereby cer:if%_ that the information supphed with this filing doss not guality for the exemption stated in Section 119.9753}(5), Fiorida Statutes. § further certify that the Information
mdicated on this report or supplemental report is true and accurale anc that my signature shall have the same legal effect as if macde under cath; that | am an officer or direcior

of the corporaton of the receiver or trustee empowerad to exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 #

cnanged, of on an attachment with an address, with alf other like empowered.

SIGNATURE: %ﬁé&%&_
BIGNAT AND TYPED OR PRINTED NAME OF Stg.l)&l CER OR DIRECTON

a s e - =]
. Cate Dyt Prr ¥

FUlters P &, MRS Tug o %




