2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 382971 Jan 28, 2004 08:00 AM
1. Bty Narme Secretary of State
HAASE LAND CORPORATION
Principal Flace of Business — Mailing Address
7550 HINSON ST 13B 7550 HINSON ST 138
ORLANDO FL 32819 ORLANDO FL 32819
e |[{[IWKIHRAARRAED
Suile, Apt #, elc. T . Sutte, Apt #, eic, ] B MOOQRE CR2E034 (3 -”03} C
City & State . Ciy & State . B 4. FE! Numb-e'r | NO-T A#pLFCABLE :;;f}izdpjs;;ie
Zp Country Zp County 5. Certificate of Status Desired [ gigfq Addtional
6. Name and Address of Current Registerad Agent T R Name and Address of New Registered Agent
Name
?-ZYO%OS'{{F!;%\IREAE;?%NS{;{SEE% Sreet Address (P.O. Box Number 15 Not Acceptable) =
PLANTATION FL 33324 =
City ' FL | 2 Cote

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am famifiar wath, and accept
the obfigations of registered agent.

SIGNATURE . .. L , L . -
Signatuea, tepest of prirted name of registered agent and Hlie o applcable {NGTE Registered Agent sigrature reguired whant renstabng) DATE .
FILE NOWIIT FEE IS $150.00 , R
N . 8. Elect Fi

Aoy 5 4 o S SoctonCappag s [ $5,00 ey oe
Make Check Payable to Florida Department of State - '
10, QFFRCERS AND DIRECTORS . “!1. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE FD 7 Detete TITE [Ichange  [J Addition
HAME HAASE,LEONARD NAME

;

STREET ADDAESS | 7550 HINSON ST 138 STREET ADRESS o Hggﬁgg?géggg E 025 15000
emy-s1-2¢ | ORLANDO FL 32818 o o : = . o
(i1 8T 3 petete iiLE Tl change [T Addilion
MAME PACLETTA, LEONARD NAME
STREETADDRESS | 6763 GREENBRIAR STREET ADDHESS
em-ST-00 | PARMA HTS OH 44130 N o - Y -ST-2IF L
THTLE OO petete . TRLE (1 change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QIFY-51.23P o _ | omestae o
TIRLE O efee TTE DI Change [T Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST. 2P B ] ) _ § orvestze o
e L] Detete TLE {1 ¢nange [ Addition
NAME HAME
STRELT ADDRESS STREET ADURESS
CIFY-§1-2F ] L . Jomvste L
THLE 7 Detete WTLE CIChange 3 Additien
NAME NAME
STREFT ADDRESS STREET ABDRESS
oiTY-S1-2P . § covstae )

12, | hareby certify that the information supplied with this filing doas not quaiify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and acourate and that my signature shall havs the same Jegal effect as if made under oath; that | am an officer or director
ot he corporation or the receiver o trustee empowsred to exacule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:LLCAAR Y [AASE / i I N Ry oz 248 il g

SIENATUAE AND TYPED GR PRINTED NAME OF JAGHING OFFICER OR DIRECTOR = " bate Tayire Phona ¥




