2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am

DOCUMENT # 459509

1. Entity Name

DUDLEY P. HARDY, P.A.

Secretary of State

01-14-2004 90010 043 ***150.00

Principal Place of Business

403 W GEORGOA ST
STARKE,FL 32091 US

-

Mailing Address

PO BOX 1030
STARKE, FL 32081

2. Principal Place of Business

3. Mailing Address

A RRERI AR R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-1545771 Not Applicable
i i 4 .
Zp Country Zip Couniry . Certificate of Status Desired a geaegesq l‘::’:;'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R _ —_— Name . . )

HARDY,DUDLEY P _ _ B e R
403 W GEQRGIA ST Street Address (P.O. Box Number is Not Acceptable)

STARKE, FL 32091

-

City

FL l 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 obligations of registered agent.

SIGNATURE

. Signature. typed or printed nama of tegistered agenl and title if applicable.

- INOTE: Registerac Ageni signetura requirad when rainstating)

DATE

After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Gn F
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. GFFICERS AND DIRECTORS 11.

TITLE PS 1 oelete TITLE ) [JChange  [7] Andition
NAME HARDY, DUDLEY P NAME

STREET ADDRESS | 403 W GEORGIA ST STREET ADDRESS

CITY-8T-7IP STARKE, FL 32091 CITY-ST-ZIP

TMLE 1 Detete TILE [JChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-2IP

TITLE [ pelete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
omvestae | o i ) _ L CITY-ST-ZIP

TILE O Delete TITLE [Change’  [] Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CiTy-ST-21P

TITLE ] Deiete TILE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-TP

me .- 3 pelste TLE [C change [ Addition
NAME G NAME

STREET ADDRESS " STREET ADDRESS

caY-5T-2P | CIY-S7-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. 1 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
ofthe corporat\on ar thé receivér or trudtée empowered 1o execute this repont as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 if

changed, or on an anachmea«bi address, with all other I=m
SIGNATURE: V/UA

1) /04 (g09)94-8M0)

SKSNATURE AND TYPED QR P IHTED NAHE OF S!ﬁNING omcq DIRECTOR

Date ““Daytime Phone #

udLe/ P Rl



