2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 157616

1. Entity Name

HARDEMAN INSURANCE AGENCY INC.

Principal Place of Business

15321 SW 86 AVE
MIAMI FL_ 33157

Mailing Address

15321 SW B6 AVE
géAMl FL 33157

, FILED =
Mar 03, 2004 08:00 AM
Secretary of State

us
o e . T e fraed =
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, elG. —— Vé;irta, Api #, elc - MOORE CRZEN34 {11/03)
City & State - City & State ' 4. FEI Number — Applied Form' ‘
. e e e . 59-0598371 Mot Applicable.
zp Gountry ap Couniry 5. Certficate of Statug Desired fg ;gql'j\lfsg'mm
6. Name and Address of Currge_!lg_ﬂejikstere_d Agent i - _ 7. Name and Addre;s ot New Iijwstered Agen e
Narne
HARDEMAN, DAVID, A S USRS e
15321 SW 86TH AVE Street Address (P.0. Box Number s Not Acceptable) e
MIAMI FL 33157 sl = e
e e - i g ]

City

FL

Zip Code

8. The above named entity submits lh|s slalemenr for the purpese of changing its regustered olffice or reg|s!ered agent or bolh it the Stare of Flangia, | am famdiar with, and accept

the obligations of registered agent.

SIGNATURE ) SR e i T VR TR - - Rk
Sighaure Typed of printed name of ragrsiared agert and i f apphcanke (NOTE Regisiered Ageﬁtsmnalur?_r'e..mred M:e: !e.lmst?ran?w . . PATE . e i
FILE NOWIII FEE IS $150.00 . .
e 9. Elechion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Comtibution. Added 1o Feas

Malee Check Payable to Florida Department of State

L ¥

ADDITIONS/CHANGES, 70 OFFICERS AND DIRECTORS N 1 o

10. OFFICERS ANDQ QIRECTORS, | 11, e
TIHLE V5D [ pelete THLE [ Change [ Addilion
NAME HARDEMAN, RCBYN NAME UUHQGBD_’ 4858

STREET ADORESS | 15321 SW 86 AVE STREEY ABDRESS Ud f‘ﬂ?} "'34-813823 009 158,75
ory-st-zr | MIAMI FL 33157 ol L coy-s1-2 . e
e TPD 7 Delete TLE [ Change l‘_‘] Additian
NAME HARDEMAN, DAVID A, HAME

STREEY ADDRESS | 15321 SW 86 AVE SYREET ADDAESS

CrTy-5T-2P MlAMI FL, 33157 e . CITY-ST-21P . e _in k)
TME O Detete TE [JChange [ Addition
HAME ﬂ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . . LiTY-S[-2F . . L e
THLE O Deiete ME [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P . o CHY-ST-2P — N
TRE O Deterte TiiLE ) Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P s CHiv-51-2p L
THLE (0 Delete e 3 Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-20P ) . e

12. [ horeby certify that the nnfcrmahon supplied with th;s filing does not qua[xfy for the exemption stated in Section 118 07(3}(11 Flouda Statutes. | furtner certify that the :nforma\\on
accurate and that my signature shail have the same legal effect as if made under oath, thal t am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

lu(ow 28202525

indicated or this report or supplemental repaort is true an

changed, ar on an

SIGNATURE

ith all other itke em

red.

waw .
B T

TURE AND TYPED SR FRINTED HME DF SlGHINdO‘FF]C‘ER OR Dl'RECTOH

.

i -

Da)m:‘ne Phooc #.




