2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v22775

1. Entity Name

J HAGEL INC,

Principal Place of Business

30 SPOONBILL
KEY WEST FL 33040

Mailing Address

30 SPOONBILL
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4. etc.

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90267 005 ***150.00

|

(.

30 SPOON BILL
KEY WEST FL 33040

Streat Address (P.0. Box Number is Not Acceptable)

MQORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
65-0322450 Not Applicable
2 Countey Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o o . R -
T HAGEL JEFF ’

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | amn famifiar with, and accept
the obligations of registered agent.

Signalure, typed or prnled name of registered agont and ttie it apphicable.

(NOTE: Registerea Agent signaiure regured when reingiating)

BATE

9. Election Campaign Financing $5.00 May Be
i Trust Fund Contritution. Added to Fees
10. OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 pejete T [ change (] Addition
NAME HAGEL, JEFF NAME
STREET ADDRESS | 30 SPOONBILL STREET AGDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST- 2P
TILE v [ petete TITLE [ Change [ Addition
NAME KILLIAN, GERARD NAME
STREET ADDRESS | 2430 PATTERSON AVE STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY-ST-2IP
TME P [%eme TILE [ Charge [ Adaition
._NAME - |HAGEL NANCYm. .. —~ - -ccc. = - el NBME . R e 4 At e T i i Toae e
STREET ADDAESS | 30 SPOONBILL STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE 3 Delete TiLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TME [ petete TILE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-S7-2IP
TIRLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IF I GITY-ST-ZP

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptler 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: JEELE AHAGFL

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #

2 / f/“’ o5 744 -SREO




