FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000122052 r 03-31-2004 90017 020 ***158.75

1. Entity Name

HOWARD W. HART, INC.

Principal Place of Business Mailing Address 4 4 U z 2 8 8 l

204 E. PINE STREET P.0. BOX 511
AVON PARK, FL 33825 AVON PARK, FL 3382%,

2. Principal Place of Business 3, Mailng Adgiress H“"“‘ “I“‘““m“m“m"mw I" "m M'I H“I‘ N m‘

P.Q. Box 51}

Suite, Apl. #, etc. Suite, Apt. #, elc. 03292004 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For
Avon) PARK  FL | S6- 2414395
p Gountry 3%2_26 Country 5. Cerificale ot Status Desired x ?g';’g‘li?:;ﬁ"”a'
i. € Name an-d Address of Cu:r;;l;gis;ered Agent [ — 7. Name and Adé;e:s of New Fleglsl;r:ti—l-\;ent- .
Name

ABLES, CLIFFORD M Il Sfl’%g.ﬁg . CN_Lbl Ff PR% M 1)

551 5. COMMERCE AVE . tre 255 (P.0. Box Number is Not Accepiable

SEB%ING, FL%&%%__ NUE 2L S CommEe REE AVENUE

SSERRING FL | 3270

8. The above named enlity submits 1is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalute. typed of printed name of registered agent and tite it applicable. {NOTE: Registered Agent signature reguired when ieinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conltribution. H Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE [J Change  [] Addition
NAME HART, HOWARD W NAME
STREET ADDRESS | 204 E. PINE STREET STAEET ADDRESS
CITY-ST-2IP AVON PARK, FL 33825 CITY-ST-21P
TITLE Vv [ Delete TITLE [ Change [ Addition
NAME HART, HOWARD W NAME
STREET ADDRESS | 204 E. PINE STREET STAEET ABDRESS
CITY-ST-74P AVON PARK, FL 33825 CITY-ST-71P
TITLE ST O Datete TITLE [ change ] Addition
NAME HART, HOWARD W NAME
STREET ADDRESS | 204 E. PINE STREET STAEET ADDRESS
CITY-§1-2IP AVON PARK, FL 33825 CITY-ST-71P
THLE 3 Detete L O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CiTY-S1-ZiP
Tme [ petete TTLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CiTY-S1-21P
HILE 1 Delcle TITLE [] Change  [T] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5T-2iP CITY-S53-2IP

12. I hereby certify that the information supplied with this filing doas not quality {or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

ettt e - - : o

' YW, Nact 5\90,3\‘0\{, B2 4Y3-0191. |

SIGNATURE: ¢
SIGNATURE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ ¥ Daytime Prone #




