2004 FOR PROGFIT CORPORATION

ANNUAL REPORT (AR) FILED

“Feb 27, 2004 08:00 AM
DOCUMENT # P99000065223
1. Entity Narme Secretary of State
HAT ENTERPRISES, INC.
Principal Place of Business Maiing Address
1324 SOUTH MAIN STREET 1324 SOUTH MAIN STREET
BELLE GLADE FL 33430 BELLE GLADE FL 33430
% mec“Dm Face of Bussness | | > Maihng hadress - 7 “Il\\ “| | I“ Ilm ||N ”l ll l Im' ‘I ||| \N'I‘ " ‘Ill
Suaite, Apt ¥, slc. - Duite, Apt #, elc MOORE CR2E034 (11/03)
City & State City & State — 4. FELNumper Ap-pli.ed Féxr h
. 65,09491 18 Mot Applicable
Zp Country 29 Country 5, Cenficate of Status Desired | $8 75 Additional
B ) Fee Requnred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?la_ggggbgﬁLﬁd/lAl\l[NDSTﬂEET Street Address (P.0. Box NumBer is Mot Accép‘iab&ej
BELLE GLADE FL 33430 ' —
Cily J Z|p Code
8. Tre above named eniy subimits thig stategnent ipr T purpo: i changing its reglszered office or registered agent, or bo!h in the State of Florida. | am familiar with, and accept
the ohligations of rgdisterqll age /\
SIGNATURE . nfx ’Zh.D EIC}{OL P D _Q'.)H{}t{ b
Sugnaturs. Typed o prrted name elregistetdd agent and ille it applcable {NOTE PegnsleredAgem signaters reﬁuurea when rainstal vnp) DATE -
' '
FILE NOW!1!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. [ Added 10 Fees
Make Check, Pnyable to Florida Department of State
10 ] ___ OFFICERS AND DIHECTORS 1. . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1Y ___
TTLE PD [T 2elete TILE [3change [ Additon
NAME ALSTON, CALYIN D NAME LN }DDES 45
STREEY ADORESS | 1324 SOUTH MAIN STREET STREET ADDRESS Mo 2 a-B00aT-01T 150, D
CITY-ST-2P BELLE GLADE FL 33430 _ CITY-ST- 21 ) o
e VPD [ Detete § e 3 Cnange D Adu:tmn
NAME HILL,HE NAME
STREET ADDRESS | 1324 SOUTH MAIN STREET STREET ADDRESS
CITY-5T-21P BELLE GLADE FL 33430 ciry-S7- 2P ‘ y L
THRE 5 {7 Detete TTE O Cange  [] Addition
RATE MILLER, MONA L NAME
STREETADDRESS | 1324 SOUTH MAIN STREET STBEET ADDRESS
CiTY-ST-2IP BELLE GLADE FL 33430 CiTy-si-2p ]
TIE [ selets TILE [Jchange [ Addifon
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' B o _{ omr-srze _ ) .
mee {7 Delete § o [ Change 3 Additian
NAME NAME
STFEET ADDRESS STREET ADDRESS
CrY-ST- 2P i _ CITY-ST-20P , o
THLE 1 Detete TLE Clchange [ Addtion
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-ST-2I? CITy-ST-ZP -

12. | hereby cerify that the information supplied with mas filing does not
indicated on this report or supple,
of the corparation or the receiveror
changed, or on an allachment wit

SIGNATURE:

gualify for the exemption stated in Secnon 119, D?P‘J(r) Fiortda Statutes. I further certify that the mformatlon

| report is true apdacguratg®ng that my signature shall have the same legal offect as if made under oath, that | am an officer or directar
G report as required by Chapler 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

pawered.

Colvin T Al cdoiy Y

[GNATURE AND TYPED CIFI PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Daylere Phone #




