2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 631689 Feb 25, 2004 08:00 AM
1. Enity Name Secretary of State
H.A.F., INC.
Principat Place of Business Maiiing Address
660 W. PIERCE ST. . 660 W. PIERCE ST.
P.O. BOX 1287 P.O. BOX 1287
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850
Suite, Apl. #, eic Suite. Apt #, etc. ) MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number ) i Applied For
58-1942172 Not Applicable
Zp Country Zp Country 5. Certificate of Satus Desired a fese' gigﬂ“onaj
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
S Mame T )
?éoM\:\li Tﬁgﬁgg%ﬁ'ﬂnééf JR. Street Address (P.O. Box Nurmber is Not Acceptable) T
LAKE ALFRED FL 33850 i "
City FL J 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 accep?
the oblkgations of registered agent.

SIGNATURE - - S - - -

Signature, typed o prmted name of reqislared agont and tile i apphcable {NOTE Rogislared Agen! signahare requred whsh ranslahng) DATE = o
FILE Now!1! FE'E l.s $150.00 9. Section Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO0  Addedto Feas

Make Check Payable to Florida Departiment of State )

10. OFFICERS AND DIRECTORS. e RE ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N (1

HTIE FD O Delee TmE [change [ Addition

HAME HAMILTON, ROBERT J JR NAME

STREET ADDRESS | 860 W, PIERCE STREET STREET ADDRESS {.[UUQUDQSEDQ 4

oy - St e LAKE ALFRED FL - LiTY-ST-2P {?_2,»*'2.’-? x’_fi":i:ﬂﬂi?? :R{H 157110 7_

RLE 1 pelete TITE [ Change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-$1- 27

TIE O pelete TME [ Change [ Addition

NAME NAME

STRECT ATDRISS STRELT ADDRESS

CITY-ST-21P CITY-ST-2IP '

e " Ooelste ThLe T Change - L3 Addtion

NAME MAME

STREET ADDRESS STREET ADDRESS

Ty - $1-7IP Ciry-ST- 2P

TLE 3 Delete TIRLE [Jchange  [] Addition

NAME NEME

STAEET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITV-ST-2Ip

TILE O elee e [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET AODRESS ol

CITY-SL- 21 CITY- 5T- 21

12. | hereby certif%_that the Information supplied with this filing does not qualify for the exemption stated in Section 1 12,07(3){i). Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and aceourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _£Lofser & Hamosron &u st FL 2 2/ 20/0 4 PE3-F5E- /260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR BIRESTOR Cale Dayime Phona ¥




