FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S33678 : 03-29-2004 90065 006 ***150.00

1. Entity Name

HADDAD & ASSOCIATES, INC.

Principal Ptace of Business Mailing Address 3 q U d b 199
805 S WASHINGTON AVE P.0. BOX 96

TITUSVILLE, FL 32780 1S 157
TITUSVILLE, FL 32781-0096 US

i . . ite, ADL, #, etc.
Suite, Apt. #. efc Suite, Apt, #, etc 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
59-3053763 Not Applicable
Zi [ C Zi iti
" ountry B Country 5. Certificate of Status Desired i $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLEN, JOHANNA

2425 KEISER CT Strest Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32780

City FL I 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, and accept
the obligations of registered agent.

SIGNATURE
Signaiurg, typed or printed name of regestered agent and Lile if appfcable (HOTE. Reg:stered Agent signatura roquired when ranstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TLE s O Delete TINE [1Change [ Addition
NAME HADDAD, MICHAEL NAME,
STREET ADDRESS | 4304 LONDONTOWN RD STREET ADDAESS
GITY-ST-2IP TITUSVILLE, FL 32996 GITY-ST-ZIP
THLE BPT O Delete TIME {JcChange ] Addition
NAME ALLEN, JOHANNA NAME
STREET ADDRESS | 2425 KEISER CT STREET ADDRESS
CITY-ST-21P TITUSVILLE, FL 32780 CITY-5T-2P
TITLE 1 Delele TITLE O chage 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZP
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-SI- 2P
THLE 1 Detete THLE [) Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CY-51-2IP
TiHE O Delete e [ change [ Addsiion
HAME NAME
STREET ADDRESS STREET ADNRESS
CITY-ST-2iP CITY-ST-ZiP

$2. | hereby certily that the-migrmation supplied with thigftiqg does not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutas. | further ceriily that the information
indicaled on this rep6rt or Jpplemental reporl is tfe and| accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
of the corporation fr the redeiver or trustee empopere acuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

chariged. of on af attachmégl wilh an address, With al empowerad,

SIGNATUR
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oAl Daytima Phane &




