2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 07,2004 8:00 am

DOCUMENT # 386834

1. Entity Name
JACK HARDY, INC.

Secretary of State

07-07-2004 90002 039 ***558.75

Principal Place of Business

Mailing Address

4495 SW 67 TERR. 4495 SW 67 TERR. X
DAVIE, FL 33314 IS DAVIE, FL 33314 LS 5 4 0 60 1 12
S s R AT CRTEARER NSRRI
Suite, Apl. #, ste. Suite, Apt. #, efc. 07012004- Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1455133 Not Applicable
Zp Country Zp Country $8.75 additional

5. Cenificate of Staws Desired ‘% .
Fee Required

6. Name and Addsess of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

HARDY, JACK A
4495 SW 67 TERR
DAVIE, FL 33314

Name

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

City

FL | Zip Code

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

the cbligations of registared agent.

SIGNATURE

Sigmature, typed or printed name of registered agent and tille  applicable.

(NOTE: Registeraq Agent signature required when reinstaling)

DATE

FILE NOWI!! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contributian,

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE 8T ¥ Detete TMLE ST ‘g{;cnange [] Adgition
NAME KINSEY, LEONARD H HAME Rodeds zor) Dovol l )/‘ B

STREET ADDRESS | 4495 SW 67 TERRACE sreeT aoceess | Ly @5 Sio [pf{'-herf"

CITY-§T-ZIP DAVIE, FL 33314 CITY-5T- 2P Dadie H 333/ ‘7’

TITLE P _ 2] Detete TILE ) [J Change  [J Addition
NAME HARDY, JACK A NAME

STREET ADDRESS | 4495 SW 67 TERR. STREET ADDRESS

CITY-S§T-21P DAVIE, FL CIY-S1-71P

TITLE VP : [ pelete me [ Change [ Addition
NAME HARDY, J. MARK NAME

STREET ADDRESS | 4485 SW 67 TERRACE STREET ADDRESS

GITY-ST-ZIP DAVIE, FL 33314 {ITY-57-2IF

TITLE 1 Delete TE O crange [ Aadition
NAME NAME

STREET ADORESS STAEET ADDAESS

CITY-ST-2IP CITY-§T-ZIP

TITLE O petete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20p CITY-31-2F

TITLE O Dekete ME [ Change [ Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7P

12. | hereby certify that the information supptiad with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cestity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

of the corporation or the receiver o,
changed, er cn an attachment wi

SIGNATURE:

an acdyress, wi

-
SHiNAPORE AND TYPEP OR P

e empoweled o execute this report

| other tikef empowereg.

D NAME'OF

S0 6232

OF]

ECTOR

Daytima Phane 4

373

oy | oY

N




