FILED
Apr 12,2004 8:00 am

i 3/
2004 FOR PROFIT CORPORATI(GN
ANNUAL REPORT ecretary of State
03-26-2004 90029 014 ***150.00

DOCUMENT # P02000026766
1. Entily Nama
HARTLAND HOMES, INC.
Principal Place of Business Maling Address G 6 4 1 U 7 :] f]
12126 LINDEN DRIVE 12126 LINDEN DRIVE
SPRING HILL, FL 34608 SPRING HILL, FL 34608
e R 0 O G

Suite, Apt. # prey Suite. Apt. #, efc. " 03192004 Chg-P CRZECH (10/03) -

City & Siate City & State 4. FE| Number Apptlied For

Ol O\ VI E L [[rot Appicabi.
Zip Country Zip Country 8. Certiicale of Sizius Desied  [J ?:;.‘Fl‘esqgrdmm
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent
Nama
e —ioo .BOBENHAUSEN,GALEMESCQ_ . . ... o be————— - -
’ 30 BISHOP CREEK DRIVE Sireet Address (P.O- Box Number I3 Not Acceplabla) ————
SAFETY HARBOR, FL 34695
City FL | Zip Code

8. Tha above named entity submils this statement for the purpoese of changing its rogistered affice or registered agent, or both, in the State ol Florida. ! am familiar with, and accept

the abligations of registerad agent,
SIGNATURE

8. Tyme) O Pt rWime of im0t agent anct e A apoHcanle. THOTE: REG ISt el AQWT! Wixiatury requined e reingtating) DATE
9. Elestion C igh Financ X
FILE NOWIIl FEE IS $150.00 ; ::r';"m dﬂg:ﬂﬂﬂ%*mj;‘#w fdsd gl'.:n May Bo

After May 1, 2004 Feo will ba $3550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O ceipe TME [ Ctange  [J Addilion
NAME INGOGL.|A, BLAISE NAME
STREET ADORESS | PO BOX 3082 SIREET ADDRESS
CIry- §1-aP SPRING HILL, FL 346113082 CRY-§T-Zp
TITLE £ Detze mE [ Crange [ Adgition
NALE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CiTY-51-ZP
TNE [ Delere miE O Chanee [ Addifion
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-OP Giry-ST1-ap
el g e e e e i Lo e = D - ] TME -~ = o s <o [ Ghange == 5) Addiion= | =—memmamims
NAME HAME
STREEY ADDFESS STAEET ADDRESS
CIrr-ST-27 GY-SI-np
TLE ] bekete TE ClChange (3 Addlion
NAME HAME
STREET ADORESS STHEET ADORESS
CITY- ST- 2P oirY- ST-2p
THLE 3 Detets TLE Cdcrane O Addkion
HAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST-2P C/TY-S1-2F

12. | hereby cantity thal the inlormation supplied with this filing does not guality tor the exemplion stated In Sagtion 119.07(3)1), Rorida Statutes. | further cartity that the information
indicated on tNis report or supplemental report is frue and sccurata and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver o trustee empowered Lo exacute thia repon &3 required by Chaptsr 607, Florida Statutes: ang that my name appears in Biock 10 or Block 11 if

changad. or on an attachment with an sddress, with all alhar like empowered.
330y
bake

‘a—"

mummmuunm

SIGNATURE:

Baytimo Phone #




