2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000072229

1. Entity Nams

HARTMANS' PRINT CENTER, INC.

Principal Place of Business

2828 S. MCCALL RD.
37
ROTONDA, FL 33947

Mailing Address
2828 S. MCCALL RD.

37
ROTONDA, FL 33947

2. Principal Place of Business 3. Mailing Address

WAV

Suite, Apt. #, elc. Suite, Apt. #, etc.

(NI

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90011 017 ***150.00

02072004 Chg-F CR2E034 (10/03)
Cly & Stata City & State 4. FEI Number Appliad For
65-1007153 Not Applicable
Zi C | .
ip auntry Zip Courﬂry 5. Centiats of Status Desied [ $8.75 Aaditional

o -

- T

cemmrme o Fea Fequiredw e - -

§. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

HARTMAN, JAMES J
41 BUNKER COURT
ROTONDA, FL 33947

Nama

Street Addrass (P.Q. Box Number is Not Acceptable)

13 Long MEADOW (LT,

“RoToN DA

FL | 5%y~

8. The above named entity submits this statemnent fer the purpose of changing its registered alffice or registered agent, or both, in the Siate of Florida. |.am famitiar with, and éccept

the obligations of registered agent.

SIC'Z;NATURE

Signanate, iyped ar printed name of registered agenl and tide if applicable.

. {NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees T -

10. DFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TiTLE D O Delete TITLE (eChange [ Addition
NAME . HARTMAN, JAMES J NAME

STREET ADDRESS | 41 BUNKER COURT smeeraoneess | 1 3 Lo G MeEAadow 0T,

CITY-ST-2IP ROTONDA, FL 33947 Y- 5T-2IP RoToL) DA , Fo 33947

Tine D T Delete TIILE [Bcrenge [ Addition
NAME HARTMAN, PATRICIA NAME

STREET ADDRESS | 41 BUNKER COURT sREETADORESS | 13 oG MeEADowe T,

crv-sT-#p | ROTONDA WEST, FL 33947 CITY-ST-2P RoTon 0OA, FL 33947

TE == - e oy —— s _ [.oelete: - :B:-_T0LE e _[].Change. _[] Addition _|_
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITiE [J change T Addition
NAME NAME

SIREET ADDRESS SIREET ADORESS

CITY-51-2IP GITY-5T-71P

TLE [ Delete THiLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADORESS

CITY-5T-21P iy -ST-2IP

TTLE O pelete ME [ Change  [] Addition
NAME NAME . . - - N . e e

STREET ADDRESS STREET ADDRESS . Lo

CIiY-5T-2P CITY-ST-7P - RS - e - e o

12. | hereby certity that the information supplied with this lil'\ng
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07{3)(i), Fgrida Statutes. [ further certify that the infermation
accurate 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 trustes empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER QR DIRECTOR

Daylmea Phone #




