2004 FOR PROFIT CORPORATION

. ANNUAL REPORT {AR)

FILED
Feb 24,2004 8:00 am

DOCUMENT # F00000002482

1. Entity Name

C.W. HABER, INC.

Secretary of State

02-24-2004 90017 026 ***150.00

Principal Place of Business

201 W. PORTAGE AVE.
§5 MARIE M| 49783

Mailing Address

PC BOX 512432
PUNTA GORDA FL 33851

Jau139s20

WOOLEVER, CECILIA M 7 '
AR 3¢ Yo Raghng fen
PUNTA GORDA FL 33886~ (5504 A

\ 53960

ol

2. Principal Place of Business 3. Mailing Address . \

Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

38-3277784 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired ~ []  $8-7D Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

the obiigations of r

SIGNATURE

8. The above named entily 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

M/{é M LWss leveny

|~2 -0

SIQ“EMU

inted name of registered agant and title if applicable.

(NOTE: Reqgistered Agent signature raqurred when reinsianng} DATE

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. — “OFFICERS AND DIRECTORS 1,

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

THLE PCDT (3 Delete e K change [ Addion

MAME WOOLEVER, CECILIA M NAME

STREET AGDRESS {201 W PORTAGE AVE STREET ADDRESS

CITY-5T-2P §S MARIE M1 CITY-8T-2P

TITLE Vs ) O Delete TIMLE Change [ Addition

NAME HABER, THOMAS NAME E . | .

STREET ADDRESS | 1716 TAYLOR RD STREET ADDRESS (g (,a u-)a-& h mﬁ% C@q’.) 'M

ciry-st-21p PUNTA GORDA FL 33950 CITY-ST-2P ! 6_ M&L | [ 3 33 @"’

TiME . [ Detete TME [Ochange [ Additicn
C ONAME T -t — o ——— = " B = NAME™ = — B s —— e TR mseEeen = . W - e —— -

SYREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITy-ST-2IP

TTLE O pelete TE [ Change [ Addtion

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detets TLE [QdChange ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZiP

TME [ peete TITLE [CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2pP

changed, or on an anachfbvt with an address, with all gther like empowered.

SIGNATURE: ///Z_/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cettify that the informaticn
indicated on this report or supplemental report 15 true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J- 256t T K2y,

“BiGMRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR 3

Daytime Phone #




