2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P98000017987
—

1. Entity Name

HAGMAN GROVES, INC.

Mailing Address

PO BOX 443
LAND O LAKES FL 34639
Us

Principal Place of Business

21411 CARSON DR
b.gND C LAKES FL 34639

FILED
Feb 04, 2004 08:00 AM
Secretary of State

L
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|

I

|

|

JUH

2. Principat Place of Business 3 Mailing Address
Suite, Apt. ¥, elc Sutte, Apt. #, stc, MOORE CR2EQ34 {1 -;;03)
City & State ' Cry & State 2. FEl Number — Apphed For
N 59'349_8001 Mot Applicabie
Zp Country Zp Country 5. Certificai of Status Desired 0 Eeﬁe.g?q :;?;Sé!ional
6. Hame and Address of Current Registered Agent 7. Hame and Addrass of New Registered Agent ) . ]
Name

HAGMAN, ROBERT
21411 CARSON DR
LAND O LAKES FL 34633

ireet Address (F.O. Box Number is Not Accefztabie}

Tty

B FL 1 ZepCcdeh

8. The above named enlity submuts ths statement o the purpose of changing its registered office or registered agent, or bath, in ihe State of

the obligatons of regsstered agent.

SIGNATURE

Flonda. {ar famifizr with, and accept

Segnature, Iyped o prrrled name of regisiered agont and e f aoplkcania,

{NCTE. Regsiered Agenl Signalure required whon seinstaing]

DAYE

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of Stats

8. Electian Campalgn Financing
Trust Fund Contribution,

$5.00 may Be
Added o Fees

31

ADDITIONS/CHANGES TG DFFICERS AND DIFECTORBIN 11

10 "OFFICERS AND DIRECTORS

e P 1 etete RE [Dchange 3 Addition
HAME HAGMAN, SHIRLEY J NAME LoD Y 77

SIREEY AUDRESS 2222 NORWEGIAN DR SIHEE| ADDRESS GZ;"'GE f%q_hgaggguﬂeg 150, 00

oiy-s1.2F  {CLEARWATER FL 34623 _ CirY 51 768 = - o
e VP 73 Betete SHLE [ Change 3 addition
HANE HAGMAN, ROY E HAME

STREET ADDRESS { PO BOX 433 STREET ADDRESS

Gr-s-IP HLAND O LAKES FL 346833 . LY 5729 . L

mi 5T O pesete TLE [ change [ Addition
NAME HAGMAN, BOBERT G NAME

STRECT ABDRESS | PO BOYX 433 | STREET ADDRESS

CY.ST- 2P LAND O LAKES F1L 34639 Gy - 81- 219 o O
g £ pelete it [ Change [ Acdition
RAME BAME

SIREET ADPRESS STREET ASORESS

oYt P CUTY-ST- 1P R
THLE 3 Dejete ikt {Jchange 3 Adciion
HAME NME

STREET ADGRESS STAEFT ADDRESS

oY -87-2P ) GHY-ST- 27 . 7 _ o
TTE [ pelete TE Elchasge [ Acdition
HAME NAME

STREEY ADDRESS STACET AS0RESS

CIFY-5T-ZF o CITY-ST-2P » )

12. | hefeby cerfify that the information suppliied with this fiing does nat qualify for the exempiion stated in Section 1318.07(3Xi). flcrida Statutes. { further certify that the information

indicated on this repont or supplemental report s rue and accwrate and that my signature shail have the same legal effect as If made under cath; that tam an officer or director
of the corporation oF the recelver oF rustes empowered o exgcute this report a8 required by Chapler 807, Florida Statutes; and thal my narme appears in Block 190 or Block 11 #

changad, or on an attachment with an address, with all other like empowered.

SIGNATUH@LIL OZ/W e
B MNATHIE ZMNO TYHER M EINTED AL A SRR T eI M BT T

-3 g-0y  Fi3-N4g-8rys

e e b o B o



