2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000091254

1. Entity Narge
HASSEE CORP.

FILED
Feb 04, 2005 8:00 am
Secretary of State

Principal Place of Businass

2380 NW HWY. 19
CRYSTAL RIVER FL 34428

Mailing Address

1610 S.E. PARADISE CIR.
CRYSTAL RIVER FL 34429

2. Principal Place of Busi

ass
HoLid nv (IXIN

3. Mailing Addrass

]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02-04-2005 90048 047 ***150.00

Il

iy

1355 APPLACHES PMS!& Ay 15t MOORE CR2E034 {10/04)
City & State City & Staie 4, FEI Number Applied For
T LN S5 EE - |- 59-3654788 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
3‘_),_'5 o\ L&y §. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARESH, DESAI
2380 NW HWY, 19
CRYSTAL RIVER FL 34428

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Cods

FL

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

the obligations of registered agent.

SIGNATURE

Sgneture, typed or phinted name o registeted agent and litle it apphcable [NOTE: Regisiared Agent signatuie required when seinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [} Added to Fees
11. ADDITIONS/CHANGES T QFFICERS AND DIRECTCRS IN 11
NLE P [ elete ILE [ Change  [] Addition
NAME DESAI, PARECH NAME
SIREET ADDRESS 507 NW 9TH AVE STREET ADDRESS
CiTy-S1-2IP CRYSTAL RIVER FL 34428 CITY-ST-7P
TIILE ST 3 Delete TILE [ Change  [] Addition
NAME MAYOR, PATEL NAME
STREET ADDRESS | 1020 SE 3RD AVE STREET ADDRESS
CITY-SI-21P CRYSTAL RIVER FL 34429 CiTY-ST-2IP
TIILE [ pelete TITLE [Jchange  [C] Addition
_NAME o o _ # NamE — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TILE [ oejete TILE [J cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2IP CITY-ST-2P
TITLE [T Delete TITLE {Jchange {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE O pelete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate 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 trustee empowsred to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Meegen  w Calel  ™Mawop o Pdc oifp7 s 350-295-31)

SIGNATURE WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7

Daytma Phona #




