2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # v28167 ecretary of State
. ity
HANEY & DAUGHTERS. INC 04-23-2004 90222 022 ***158.75
Principal Place of Business Maziling Address
FRFELEEWAN-ER. PO BOX 7985 y J ¥
LSJ.gF!ASC’TA FL 34240 SARASOTA FL 34278 9 QBB &13 6
AT N AR ACARRRAT AL
1903 Po)l. agq Green Cir .
Suite. Apt. #, elc. 0 Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stat City & Stat 4, FEI Numb Applied F
{)l cv:u' SLB&O do. FL v "™ 65-0339444 Nzrp ,:\eppli;:ble
g}¢a Ll O COCEW 5 ap Country 5. Caertificate of Status Desired % ?ese'gfqlﬁ?:;”o“al
6. Name and Address l-al Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONNA R. Strest gd%elss (P.O. Boxli‘jlglber is Not .;ﬂ\ccegtanle)
SARASOTA FL 34234 = 5. Lewyer DU
YSaresota FL | “5%5 Jo

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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agenl and title 4 applicable. {NOTE. Registered Agenl signature required when reinstating) DATE

- “FILE Now FEEIS $:|50.00 ! 8. Election Campaign Financing $5.00 May Be
After May 1, 2004. Fee will be 555000 o Trust Fund Contribution. O Added to Fees
: ‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | EIR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PS O oelets TLE B Change [ Addition
NAME WILLIAMS, DONNA R. NAME
STREET ADORESS | 2620-4FFH-ST, STREETADDRESS | "7 B S, LeeddArn br.
oTy-ST-ZP | SARASOTA FL 34234 CITY-ST- 2P Saraso ta , FL adado
TILE VAS 1 Delete TILE BeChange [ Addition
NAME THOMAS, DENISE L. NAME . .
STREET ADDRESS |-Favr8-S—EEWrNN-DR. STREET ADDRESS H g o Qol Yo a Gteee Cir.
GTY-STZP | SARASOTA FL 34240 ov-sze | Saragote , FL 34O
TITLE VT O Delete THLE [1Change  [] Addition
NAME THOMAS, JOHN E NAME . .
STREETADDRESS | ZRZ8-S~LEEW NN-BR. smeet ooRess | | Gio @ ﬁo (BN #—3 Gf eer Cir.
GIY-S-2P | SARASOTA FL 34240 avsrze | Sarassda, L 3dayO
TITLE 7 Deiete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITY-ST- 2P
THTLE 3 oelere TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2P CITY-ST-2P
TINLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S¥-2IP

12. i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certily that the information
indicated on this report or supplermnental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daybme Phone #




