2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 09, 2004 08:00 AM

DOCUMENT # 139790

1. Enuty Name

HARDRIVES COMPANY

Principal Place of Business
4749 S.W. 45 ST, (ORANGE DR.)

Mailing Address

4749 5.W. 45 5T. (ORANGE DR.}

Secretary of State

DAVIE FL 33314 DAVIE FL 33314
Suite, Apt #, efc. Suiie, Apt #, efc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FE! Number ' Apphed For
L _ o _ 59"07?230? Nat Apphcab'.e
zp Couniry Zp Couriry 5. Cerlificate of Status Desired J ?i gesquﬁf:é""”ai
6. Name and Address of Current Registered Agent 7. Name and Adgress of New Registered Agen
Name
GORDON, DOUGLAS G. o e
4749 SW 45 ST (ORANGE DR.) Street Address (P.O. Box Number 1s Not Acceptable) k N

DAVIE FL 33314

City

FL I Zip Code

8. The above named entity subm;ts this stalernenl for the purpose of changing its registered office or reg:slered agen. or bom in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, lypad or prnted name al ragistered agont and |ifle f apphcab'e

(NOTE Regrstered Agent signature requred when reinstabing]

DATE

FILE NOW!!! FEE IS $150.00 '
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE VPSD [ Detete TiTLE [] Change [ Addition
NAME ELMOCRE, CRAIGK. . NAME

STREFT ADDRESS 4749 SW 45TH ST. STREET ADDRESS

CiTY-ST-2P DAVIE FL CITY-81-21P )

e D 3 Detete § e / 3;, gp 'U [ Change [ Addtion
NAME EILMORE, GEORGE T. NAME L n?

STREETADDRESS | 4749 SW 45 ST STREET ADDRESS d"’]/ dﬁ

CITY-5T- 7P DAVIE FL CITY-ST-2IP

TILE PTD [ etete LE ,q,"' [ Charge [} Addition
NAME GORDON, DOUGLAS NAME

STHEET ADDRESS | 4740 SW 45 ST SYREFT ADDRESS

Lm-ST-ZF | DAVIE FL CITY-51- 2P )

TILE VPD O delete TITE [CJChange [ Addilion
NAME POSTON, W. ALLEN NAME Boonoonee 208 -
STREET ADDRESS | 4749 SW 45TH ST. P STREET ADDRESS pafitis! !134-8UF§2D -fi21 156, 00

City-5t- 219 DAVIE FL Ly -S7- 2P )
TITLE 3 Delets THLE [ Changs ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T- 7P CITY-51-2P N
TALE {1 oelete Ui {7 Changz £ Addition
NAME NAME

STREET AODRESS STAEET ADDRESS

CITY-ST- 2P Ty -51- 7P N

12. | hereby certify that the mformanon supplied wuth thls fhn dOBS not qualify for the exemgption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the carporation ar the receiver or Trustee empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Biock 10 or Block 11 if
changed, or an an a:tachmem mth an addre [ ather ke empowered

SIGNATURE:

it

r

z2-29 ~oy Ser & oysE

Davime Phana ¥

HE AND TYPED OR ‘HINTED MNAME OF SIGNING OFFICER QR DIRECTQR




