5
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # 527996 Secretary of State
1. Entity Name - 15 ek s
HINES, HARTMAN & ASSOCIATES, INC. 03-15-2004 50007 001 *77158.75
Principal Place of Business Mailing Address
T4E5AV T14E5AV
TALLAHASSEE, FL 32303-3123 TALLAHASSEE, FL 32303-3123 J3U16101
T s AR TR

Suite, Apl-. #, etc. ‘ ) S%Jite. Apt. #, etc. - 03102004 Chg-P CR2EG34 (10/03)

City & State City & State 4. FEI Number Apptied For

59-1723343 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired K l§esegesq :\idr:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
P A Name
HARTMAN, MICHAEL S
114 E 5 AV Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303 -
‘ Ciy FL l Zip Cade

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

the obigations of registered agent.

SIGNATURE
Sgmatune, typed or printed name of registered agent and titke § applicable.

{NOTE: Registered Agert signature requred when remsiatng)

DATE

FILE NOWIlL FEE IS $150.00
After May 1, 2004 Fee will be 5550.00

e e -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

—

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE DP J Delete TILE [1Change [ Addition
NAME HARTMAN, MICHAEL S. NAME
STREET ADDRESS | 3916 WOODGREEN WAY STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL CITY-ST-2P
TE ST [ velete TITLE [ Change [ Addition
HAME HARTMAN, SHARCN D. RAME
STREET ADDRESS | 3916 WOODGREEN WAY STREET ADDRESS
CTY-ST-2P TALLAHASSEE, FL CITY-ST-ZP
THE e [ Getete THLE "B Crange  [] Addition
NAME " | SCARIHGE, MATTHEW T NAME SCARINGE, MATTHEW T
STREETADORESS | 114 E 5TH AVE STREET ADDRESS
CY-ST-7 | TALILAHASSEE, FL 32303 CTY-5T-2P
TME ] Delete TME {change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CHTY-5T-2P CIY-$7-2P

JIME ) . [ petete TIME [ crange [ Addition
e T i TNANE = = == = = e LR
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TTE [ pelete TLE [ Change ] Addition
NAME NAME T D W
STREET ADDRESS o o : g < STREET ADDRESS
CRY-5T-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filin g
indicated on this report o supplemental report is true an

changed, or on an attachment with an adgress, other J

'SIGNATURE:

does not qualify for the exemption stateg in Section 119.07(3}i}, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Irustee empowered,lo execute this repgyt as required by, Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

(850)224-7922

3-12-04

Daytime Phone #




