- | FILED
O AL REORY R " Apr 08, 20043:00 am

DOCUMENT # 693130 . ecretary of State
1. Entity Name 03-24-2004 90046 037 *****8 75
FRED J. HART COMPANY, INC, 04-08-2004 90015 027 ***141.25
r| Principal Place of Business , | ) Mailing Address
13930 PEPPERRELL DR 13930 PEPPERRELL DR
TAMPAFL33624 . ~~ ~ ' TAMPA FL 33624 23037 51 ’
LRI . T oAr e Lo
. - I i I
2. Principal Place of Business 3. Mailing Address - Im%mmﬂmmmmmm
Suile, ApL. #, etc. ' Suite, Apt. #, eic. MOORE ’ CR2E024 (1 1/03)
City & S City & Sta 4. FE!| Number Applied Fi
& Sate oy & State M 592110217 s
Zp Country Zp Counlry 5. Cenficato of Staws Dosigd [ gz ;fq;f:é’”"a'
6. Name and Addreas of Ctu'rum Roglstsnd Agem 7. Name and Addreas of Now Heglsumd Agent
PP -y — e w m —— o ca - — e — - Nm -~ - LS, 13 - w | - ——
- _v‘-:?sAgR;%-EEEEEJRRELLDR © s e = e ey e+ e ¢ _:Streat Address (P.O. Box Number.is Mot Acceptable) . @ —-r . =
TAMPA FL 33624
City FL l Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, ot both, in the State of Ficrida. 1am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Srgnature. typed or prnted name of

{NOTE: Regisiored Agonl sgraturs mmua wehi:ny mmma)

a e DT T e Tt WM t
;. ™ .., ,.?; PR e o L,J'{:.\_:;Mjffﬂagq !.-‘ “f" “ v‘: (q. i‘-—fF( ... "lv"" T i‘ — :,'.\ 5 GEmtan = _q
73 m"‘m‘“ Tmetalite | D T T | e ottt 4 $500 e
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PD . O Detets TLE O ctenge [T Addition
HEME HART, FRED J MAME
STREET ADDRESS | 13630 PEPPERRELL DR STREET ADDRESS
. ¥ | CFest-P [ TAMPAFL CiTY-S1- 2P
e O Deiete e D) chane 1 Addiion
Vol NAME RAME
STREET ADDRESS STREET ADDRESS
CaY-5T- 2P CITY-57- 2P
e {1 petete TILE O crange ([ Addition
- - NAME - —e— e - - _——— - e - '&ME " e —_—— . ————n -:-.”- _ .. B
STREET ADDRESS STREET ADDAESS
LCTY: SEZR - —— — -ty-Stae : : S
THILE £3 Delese Tme [ Crenge ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CUTY-ST. 2P
e 00 Detee TLE Ocramge [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ) ) CTY-S1-2P
Tpme ' ' [ Detete ms ' CIcChangs [ Addiion
NAME . ] ' NAME
STREET ADDRESS | ' , STREET ADDRESS
CiTY-S1.2P ' - orTY- §1- 2

12 | hereby certify that the informatiap supplied with this Bing does nat quaiify for the exemption stated in Section 119.07 3)(|) Fiorida Statutes. | further centify that the information
indicated on this repon or supBlemhental report is trys ' and ACEhrate and that my signature shall have the same legal & &s it made under oaih; that | am an officer or director
of the cotpo:ahon or the recpiver ¢ prec gxtla te this repo.rdt as raquired by Chapter 607, Florida Stalutes; and that my rame appears in Block 10 or Block 11 it

fh all cther ke empowers,

F- - gr3fez-79¢9

''''' ED moﬂmmmonuuc‘mﬂ Dae Dayiarsy Phona #




