| \
2005 FOR PROFIT CORPORATION FILED
~_ ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # S51190 - e Secretary of State
. N
1. Ently Name : 02-02-2005 90078 042 ***150.00
EDWARD J. HAUCK, INC.
Principal Place of Business Mailing Address
4518 BARTLET RD 3252 KISMET CT
HOLIDAY FL 34690 NEW PORT RICHEY FL 34855
_ STeech  Npope 3—25’,2 Kosmer <

Sulte, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

Cily & Stat & State 4. FEI Number Applied For
% @ ;4 /t/w %"‘/ /(Clﬁ'-) F‘é 59-3101550 Not Appiicable
3?':;(‘ 7;/ {un:ré P . 3 3@0’5— nty 2 5. Certificate of Status Desired ] Sese'ggl‘:g:;“o"al

‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

\:?IZ‘ASIéLI'I(TgNAEA'I'AggJHT Strest Address (P.O. Box Num‘ber is Not Accepiable)

NEW PORT RICHEY FL 34655

City . FL Zip Code

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

SIGNATURE

Signature, lyped of prnled name o registered agent and hitle it appheable. {NOTE Registared Agant signatuta requied when reinstating) DATE

9, Etection Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. ] Added to Fees

FICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE {3 Change [ Addition
NAME WALLING, MARK T NAME
STREET ADDRESS | 3252 KISMET COURT STREET ADDRESS
Ty -S1-2iP NEW PORT RICHEY FL 34655 CiTY-S1-2IP
TITLE VP | O velete TITLE {J thange  [] Addition
NAME WALLING, ROBIN FAY ' NAME
STREET ADDRESS | 3252 KISMET COURT STREEY ADDRESS
CIrY-$1-29 NEW PCRT RICHEY FL 34655 CIFY-S1-7P
ML S o [ Detete TTE [ change [ Addition
HAME SPITZER, FRANCE KAY i NAME - e e o~ A
STREET ADDRESS | 7342 WEST SILVERSAND DRIVE STREET ADDRESS
CITY-ST-2IP TucsoN AZ 85743-1201 CIFY-51-7P
TILE ) [ Delete TITLE [ Change [ Addition
NAME : . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-Si-2IP
TITLE [ Delete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-31-2IP
TLE O belete TITLE [ change [ Addition
NAME MAML
STREET ADDRESS STREET ADDRISS
CITY-57-2IF CITY-ST- 26

12. | hereby certify that the informatbion 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 reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report'as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Wan address, with gil oth e empowered.
SIGNATUREZ

»

/&ré 7~ d(/q/ﬂn

SIGMATURE AND TYPED Ot PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytrma Phona ¢




