2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P99000067750 Feb 06, 2004 08:00 AM
1. Entity Name S
ecretary of State
HAAS SITE CONTRACTORS, INC. y
Principal Place of Business Ma%ling Addreés - B
122 HIDEAWAY BAY DR, P.O. BOX 6459
DESTIN FL 32550 DESTIN FL 32550
i 1 TR ATAR
Suite, Apt. #, etc. Suite, Apt #, elc. - — MOORE CR2EN34 [11/03)
City & State City & State ] 4. FEI Number - Applieé For' -
_59-3592431 Not Applicable
2p Couniry Zp Countsy 5. Certificate ot Status Desired O gi'gfqﬁs:gﬁ“"al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New HmJListéred Agen: -
Namea
TgﬁiggEAY BAY DR Street Address {P.O. Box Number is Not Acceptable)
DESTIN FL 32850
City FL I Zip Code =

8. The above named entity submits this statement for the purpose of changing s registered office of registered agent, of both, in the State of Flanda, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE . : N - bR s : f o mcoe:
Signatura, typed of printad name of regislared agenl and title if applicable [NQTE. Registered Agent signature raqured when renstating) DATE
v " N B - - 3 - — = =
. FILE NOW!!! FEE l,s $150.00 . [ 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be %5003 e Trust Fund Contribution. | Added to Feas
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TRLE e ' O Celete TWILE 3 Change [ Addition
NAME HAAS, BRITT NAME Uiy sy
STREET ADDRESS | 122 HIDEAWAY BAY DR. STREET ADDRESS G2 06/114-30150-022 150. 00
CIFY-ST-2IP DESTIN FL 32550 CITY -ST-2P
TmE VST [ oefate TME [] Change [ Addition
NAME HAAS, JENNIFER NAME
STREET ADDRESS | 122 HIDEAWAY BAY DR. STREET ADGRESS
cav-§1-77 | DESTIN FL 32550 ) ) B . { cnv.sr-zp L .
TALE £] Delese e D Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATYST- 2IP L
e 3 pelete TILE [ Change  [J Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P B CITY-ST- 2P
TITLE I celele TLE [ change [T Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
GITY-ST- 2P o - CITY-57-2IP L
Mg O petete TLE [ Change [ Additian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-§T-21P

12. | hereby certify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this repart as reéquired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Biock 11 jf
changed, or on an a ment with an address, with all other like empowered. .

SIGNATURE:

Dala Dayvme Phone ¥




