2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) FILED

- P
DOCUMENT # Po8o00017967 Mar 02, 2005 08:00 AM
HAGMAN GROVES, INC. Secretary of State
Principal Place of Business _-ﬂ T Mailing Address ]
21411 CARSON DR B PO BOX 443
LAND O LAKES FL 34639 LAND O LAKES FL 34639
us us
s rewewm 1 ||| [N ICAEA NN
Suite, Apt. #, ete. - t = Suite, Apt. #. etc. 1st MOORE CR2E034 (10/04)
ity & St — T Ciy & saw 3. FEI Numbet Applied For
L _ B 59'3498001 NotApplicable
< Country p Country 5. Cerbficate of Status Desied [ g-gfq;fe“-"f"ma'
6. Name and Addrass éxjé:r-reni Ragistered Agent _ 7. Name and Addrass of New Registared Agent
MName ’ .
?’f‘ﬁTACNA'RFé%?\]EBE Street Address (P.Q. Box Number is Not Acceptable) -
LAND O LAKES FL 34639 -
City — . FL Zip Cocie—z

8. The above named entity submits this statemen for the purpose of changing its registered office or registeted agent, or both, in the étate of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE = R : : —

Signature, typed o anmied nama of regisiersd agent and wile  applicabe (NOTE Regrststad Agart signatuse sequired whan rerstating) DATE

FILE NOWN FEE IS $15000 _ .
After May 1, 2005 Foe Will Be $550.00 . = .
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5,00 May Be
TrustFund Contribution. [J  Added to Fees

10. . OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 11

e P 7 pelete i [] Change [ Addition
NAME HAGMAN, SHIRLEY J NAME

SYREET ADDRESS (2222 NORWEGIAN DR STREET ADORESS

arv-si-zp |CLEARWATER FL 34623 - CIlY.ST- 7P

I1LE VP [ pelete i [ thange  [J Addition
NaE HAGMAN, ROY E AN Un00002479

SIRFFT ADDRCSS | PO BOX 433 ) . STREET ADDHSS 03402/05~80010-020 150,00
arv-si-2p |LAND O LAKES FL 34639 J citv 1. 2p

TFELE ST - - 1 pelete TR oune [T change [ Addition
NAE HAGMAN, ROBERT G o N L

STREETADDRESS | PO BOX 433 T LT T T TN SRR ADDRESS B

CY-ST-2P | LAND O LAKES FL 34639 o fovsr _

13 1 pelete WL [ Change (1 Addlition
NAME NAME

SIREET ADBRESS STREET ADDRESS

eIry. s1-2p A cirvsere

TITLE O Delete LIt (O Change [T Addition
NAME NAME

SIREET ADDRESS STREFT ANDRESS

CIFY-SE- 2P o CHY-5T- 4P

T [ pelele 1L (D ohange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

GIIY-ST-2IF iy 51 7P

12. [ hereby certi{e-/I that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemenial reportis true and acsurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowated to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed. or on an attashment with an address, with all other like empowered

SIGNATU -g y ' NAME osmcﬁn OROWECTOR ] Cz: ag— OS. ; 3/3 —?{6/_ 8yq‘s-

Uzeme Phana §




