FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 157616 ecretary of State
1. Entity Name _ K St o ke
HARDEMAN INSURANCE AGENCY INC. 04-11-2005 90197 044 **¥130.00
Principal Place of Business Mailing Address
15321 SW B85 AVE 15321 SW 86 AVE UUUJDUU?
MIAML FL 33157 US MIAML FL 33157 US
- IRHER AR
2. Frincipal Flace of Business 3. Mailing Address I | | ’ l
Suite, Apt. #, efc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number Applied For
59-0598371 Not Applicable
Zip Country Zp Couniry 5. Conificate of Staws Desires (] ?g;fquﬁw
6. Nama and Addreza of Current Registsred Agent 7. Nama and Address of New Registered Agent

Name

HARDEMAN, DAVID, A - - = :
15321 SWBBTH AVE Street Address {P.0Q. Box Number is Not Acceptable) T -

MIAMI, FL 33157

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ks registered office or registered agent, of both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sionature, yped of prmed nama o regrstemd Egent and ors § appicatie, (NOTE: Agen wgr e when DATE
FILE NOWE! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS / 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vsD : Defese e - [JChange [} Addition
HAME HARDEMAN, ROBYN NAME
STREET ADOFESS | 15321 SW 86 AVE ‘\7'6 e STREET ADORESS
C7Y-ST-2F MIAMI, FL 33157 N CTY-5T-2P
TME TPD TLE [ Change [ Addition
RAOE . HARDEMAN, DAVID A. NAME
SIREET ADDRESS | 15321 SW B6 AVE STREET ADDRESS
CF-Si-78 | M1AMI, FL 33157 L\ e (A\)ﬂ, CIFY-S5- 2P
e 13 Detere e Clcrage L] Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-3P
TME = O petete TINE ElCrange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P ary-si-ar
TRE O peteze FME . Ocmarge [ Asdition
HAME NAME )
STREET ADDRESS STREET ADDRESS ; i
GTY-ST-2P . : CITY-ST-2P 7. ¢
TIRLE [ bekete TmE [ change  [3 Addition
HAME " NAME
CY-ST-3P LV S : CiTY-S7-2P

12. 1 hereby certify that the information suppfied 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 supplemental eport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver o rusiee eémpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g with an address, with all other ik empoweragd.

Y '@b\c\uw \;‘mwwma( 4les 73@0.,“:.,.2@“57’"—5

NAME OF BXTMING OFFICER OR DIRECTOR

L R N L
TR .
P L

SIGNATURE:




