2005 FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000021353

1, Entily Name: _

HARDESTY, TYDE, 8 GREEN, A PROFESSIONAL

ASSOCIATICON

- - Jan 12,2005 08:00 AM
Secretary of State

Principal Place of Business

4004 ATLANTIC BLVD
JACKSONVILLE, Tt 32207

-’f\-‘iéilj;lg Address
4004 ATLANTIC BLVD
JACKSONVILLE, Tt 32207

== R G

01062005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Lo —

£9-3230162 Not Applicable

O $8.75 Additional
Fea Required

5. Cerlificate of Status Desired

§. Name and Adt!.rc._iggfgurrcm Registorla &gant e

HARDESTY, W. MARC ESQ. - DO NQT WﬂlTE

4004 ATLANTIC BLVD

JACKSONVILLE, FL 32207 ' IN THIS SPACE

8. The above named entily subﬁ;its m|5 s-taxe_rﬁ;nt for n:ue purpose ot chénglng]:s registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Signature. typed or priated m;nn of eagh :agea;andﬂun i applicabl {NOTE. Reqlslmdﬁ;cgf;tﬂmahm required when reinstating) — DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. &1 Added {o Fees
0. "~ OFFICERS AND DIREGTORS I i T
BIE yTSD
NAME TYDE, MICHAEL &
STREET ADDRESS | 4004 ATLANTIC BLVD. e ey
ony-sT-2P | JACKSONVILLE, FL 32207 { ;’IE;?:{M{'!%I {Iﬁgb‘
= - —— oo e s e e e }i‘{’l‘“ QS“%RUHU?)‘*BIB 152'@:}
NAME HARDESTY, WILLIAM MARC

STREET ADDRESS [ 4004 ATEANTIC BLVD
ery-S5T-If | JACKSONVILLE, FL 32207

nTE
HAME

- DO NOT WRITE

e - IN THIS SPACE

HAME
STREET ADDRESS
{Ity-ST-2P

TILE

NAME

STREET ADDAESS
cmy-S§T-2P

TTE

NAME

STREET ADORESS
CITy-ST-2P

el

12. | heseby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07¥3xn, Florida Statutes. | further certify that the information
incicated on this report or supplemenial seport is irue and accurate and that my sigrature shall have the same legal eifect as if made under cath, that I am an officer or director
of the corporation or Ihe receiver ar trustee emppwered 10 execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears In Block 10 or Block 11 it
changed, or on an attachment an gidressg/with i@gs fike empowered.

SIGNATURE: visy Michael s.‘h}'f e ,;4@/05 @ory)ﬁé’»gzzfa

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore

SIGNATURE AND




