. .2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14, 2005 8:00 am

DOCUMENT # 168434 ecretary Of State
- EnityName 04-14-2005 90104 039 ***150.00
H.G. HARDERS & SON, INC, '
Frincipal Place of Business Mailing Address
5521 E HWY 88 5521 E HWY 98 T T e
PANAMA CITY FL 32404 PANAMA CITY FL 32404

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOGRE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

59-0670218 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 1 $8.75 dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

?’.?ZaDEEE&TTi%r%%‘ " Street Address (P.O. Box Number is Not Acceptable}

PANAMA CITY FL 32404

‘| *Name - — s . -

City FL Zip Code

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

SIGNATURE

Sgnature, typed or prnied name of regisiared agent and title Il epphcable (NOTE- Aegmsterec Agenl signaluse required when reinstating) DATE

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

3 OFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TWLE VP O pelete TITLE [J Change [ Addition
HAME COSTELLO, JOHN L NAME
STREET ADDRESS | 919 DEWITT ST STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32401 CITY-ST-7°
TITLE PD [ Detete TILE [Jchange [ Addition
NAME HARDERS, H.H. NAME
STREET ADDRESS | 2865 TUPELQO DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP
nme L L . ~ o 3 Deleta O Nwwe _— . _ [ changa. .. (] Addition
NAME HARDERS, NANCY NAME
STREET ADDRESS | 1517 LOGAN COURT STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL CITY-ST-2IP
TITLE O pelete TITLE [Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-11P CITY-ST-2IP
TLE ' [ Delete miLe Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-21p CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-St-np CITY-ST-2P

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 supplemental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attachmgnt with an address, with alt oth i powarad.
SIGNATUR ZM/ 2z HorTond H Harvers ¥-13-05 330 FT4 |50

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR Caytme Phone #




