2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2005 08:00 AM. .

DOCUMENT # S35924
1. Entity Name

KENNETH F. HACKETT & ASSOCIATES, INC.

Secretary of State

 Maillng Address
7901 SW BTH CT.

450
PLANTATION, FL 33324

Principal Place of Business

7901 SW6TH CT.
490
PLANTATION, FL 33324

e

DO NOT WRITE IN THIS SPACE

T

03222005 No Chg-P CR2ZEQ34 (10/03)

4, FEf Number - Appled For
085-0245402 Mot Applicable

5. Cersiflcate of Stalus Desired O $8.75 Adcitional

Fee Raquired

6. Name and Address ‘of Curtent Registered Agent

HACKETT, KENNETH F.
1760 SW 54TH TERRACE
PLANTATION, FL 33317

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this staterment for the purpose of changing its registered office or r
the ohligations of registered agent.

egistered ageént, or both, in the State of Flarida. [ am familtar with, and accept

SIGNATURE

Slgnature, typed or printed nama of ragisterad agent and s If applicatle

(NOTE. Ragistared Agent signatura requked whon reinstaling)

TATE

9. Election Campalign Financing

FE R
ILE Nowll! FEE IS $150.00 Trust Fund Coniributjon.

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [
TITLE ) I
NAME

STREET ADDRESS

CiTy-57-2P

D

HACKETT, KENNETH F
7901 8W 6TH COURT, STE 490
PLANTATION, FL 33324

e

NAME

SYREET ADDRESS
CITY-gT-ZI

TRLE

NAME

STHEET ADERESS
CITY-83-2P

TITLE

NAME

STREET ADDRESS
CITY-5T1-ZP
AnE

NAME

STREET ADDRESS
CITY-sr-2IP

TITLE

NAME

STREET ADORESS
GITY-5T-2P

 INRRRTY .
He e e —E00A5-0125 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlify thal the iffon
indicated on this reportfr s
of the corporation or th

& :’i
B 16 execule this
f Powered.

is filingatoss not qualify for the exermption stated in Sacticn 118.07
courate and that my signature shall have the sama legal el [
gron as required by Chapler 507, Florida Stalutes, and that my name appears in Block 10 or Blogk 11 if

Mooy 5% s Y0

F’s;(f), Flofid4 Statutes. 1 further certily that the informatian
fect as f made under gath; that | am an officer or director

&

Dayime Phone #

IGNA mﬁ?lua TYHED GR PRINTED NAME OF SIGNING QFFICER OR CIRECTOR

Date

TS

<



