o

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 604414

1. Entity Name <

RANDOLPH C. HARDING, D.C., P.A.

Principal Place of Business

2326 U.S. HWY. 19
HOLIDAY FL 34691-3996
us

Mailing Address

2326 U.S. HWY._ 19
HOLIDAY FL 34691-3996
us

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90080 040 ***150.00

0014161

LT i)

|

[T

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1465247 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O v
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HARDING RANDOLPH c
2326 US HWY 19
HOLIDAY FL 33590-0996

~Namg

——— - —— R

Street Address {P.O. Box Number is Not Acceptable)

City

FL j Zip Code

8. The above named entity submits this statement for the pumpose of changing its regmtered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped o printed name of iegrsterad agent and Ltle f apphcable

{NCTE. Regisisrad Agant signalure required when ranstating

OATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. CFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD M pelete TITLE [ Change  [] Addition
NAME HARDING,RANDOLPH C NAME
SIREET ADDRESS | 138 CARLYLE DR STREET ADDRESS
CITY-§T-21P PALM HARBOR FL YIS CITY-ST-21P
TITLE ) O elate TITLE [J Change [ Addition
NAME HARDING, JANICE J NAME
STREET ADDAESS (138 CARLYLE DR STREETADDRESS
CIFY-ST-21P PALM HARBOR FL. L9 CITY-ST-2P
HiLE VPD 7 Defeta iLE [ change ~ [ Adiiion *|"
NAME SHORTZ, MICHAEL V NAME
STREET ADDRESS | 208 KEAMER AVE Y& 2almiE ™ ST s RDORSs T T T T T T s T T —
CIY-5T-2F | TARPON SPRINGS FL 34689 OITY-SE-2P
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CIFY-ST-2P
TITLE [T Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP s
TILE [ Delete TILE [ change [ Addition
NAME NAME ) h
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppliemental report is true and 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 trustee empowered 1o execute this repoft as «

changed, o! on an attachment with an address, with all other like empower. X
SIGNATURE: ﬁm\&a ik Q’(‘h (A 4 i

ired by Chapter 607,

s

<!

Florida Statutes; and that my name appears in Block 10 or Block 11 if

\2‘4 / 6~ 7219572414/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICAR OR DI

RECTOR

Dals Daytime Phone #




