‘. 2005 FOR PROFIT CORPORATION

A

ANNUAL REPORT (AR)

DOCUMENT # 631689

1. Enlity Name
H.AF., INC. -

-

Principal Flace of Business

650 W, PIEHCE 8T, -
P.O. BO! - -
LAKE ALFFIED FL 33850

Mailing Address

880 W. PIERCE ST.
P.O. BOX 1287
LAKE ALFRED FL 33850

FILED

Feb 18, 2005 08:00 AM

Secretary of State

SUitE, Apt #, etc. i—_-- == == ”SU“E. ADT 4, elc. * - N 1st MOORE CR2E034 (10}'04)
City & Stale — T Cwisas . FEI Number Applied For__
. - 59 1942172 Net Applicable
Zip Couniry ap Country 5. Ceriificate of Status Desired [ figfq;ﬂ'm'
6. Name and Address of Current Registarad Agent ] .. 7. Name and Address of New Registered Agent
Marme :
g[é\OM\If{f-Tlg)lEhCR(E)BS%F‘REé% JR. Strest Address (P.0. Bo;c Nurnber is Not Acceptable)
LAKE ALFRED FL 33850 : —
City Zp Code

FL

8. The above named enuty submits 'ths statement for rne purpose of chenglng its registered office or registered agent, or both in the State of Flerida. 1.am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of pr:nlad nama of regnstelsd agent and ||Ua if appliﬂhh

[NOTE Peglslarsd Ageri signature raquwrad when Mnshatng

FILE NOW!Y FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florlda Department of Stals

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contbution. [ Addedio Fees

e . o -
10, - OEEICEHS AND DIRECTORS . f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NE PD [J pelete e [ Change  [CJ Addition
NAME HAMILTON, ROBERT J JR NAME
STREETADDRESS | 860 W. PIERCE STREET SIREET ADDRESS
CITY. ST TP LAKE ALFRED FL . ) CITY-$1- JF
fne O Detete TILE | iy fi ,,; PI4R53 I Change [ Addition
NAME NAME 3 |" ENTRTE D o g

it Ly il

STREET ADDRESS STREET ADURESS 7-BU013-004 15 100
CIFY-S7-21F o _ B CiTY-ST-2IF
1E [ Delete ni [ change i:l Aduu!ﬁn
NAME NAME
STREEY ADDRESS STHEET ARDRESS
CHY-ST-2IF ~ CiY-§T-2P
e T Delete Lk ] charge  [T] Addition
NAME NAME
STRELT ADDRESS SYREE! ADDAESS
CHY. 5T-2P ) . oIy -$T- 2P
TnE O, Detete TiiLe [J Change [ ] Addition
NAME u NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP B L N LRy
TITE l] De'geia (L Ol Change 3 Addition
NAME H NAME
STREET ADDRESS STREE 1 ADDRESS
CITY-S1.21P Y LD

12, | hereby “’m[}f‘ that the infermation supplied with this ﬁling does not qualify for the examption stated in Section 119.07(3)(), Flonda Statutes, i fur'ther cem?y that the information

indicated on

is report or supplemental repart is frue an

accurate and that ry signature shall have the sama legai effect as if made under cath; that | am ar officer or diractar

of the corporation or the recelver or rustee empowered to executs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered

SIGNATURE:

ij‘/,é——% ﬁaﬁwf Hpmiion Ta

x //6'/0 533954+ 76¢

SlGNA'FbﬁE AND TYPED oR PRINTED NAME GF SIGNING OFFICER DR DIHECTOR

. Dayterse Prone #




