04 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am
DOCUMENT # F02000005484 2 Secretary of State

1. Entity Name 03-02-2004 90008 040 ***150.00
HARDTOPS UNLIMITED, lNC.

2

[

)Ig_’_ .

Principal Place of Business Mailing Address
448 FAIRMONT TERRACE , '~ 448 FAIRMONT TERRACE
PORT CHARLOTTE E_:L 33954 . PORT CHARLOTTE FL 33954

L

11/03)

S A oo T Rieved g, NHHHRIRN

Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034

{

ity & State ity & State 4, FE! Number Applied For
Hindo. Gorde. , L | Hinta Gorde, /2. 91-1397024

Z‘ Z h ’ "y
> Country : Country 5. Certificate of Stalus Desired O $8.75 Additional
5 8' 3 & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

TEBLIS:ﬁRh:'ABOEI\RI%GT)Eg&CE o - 0 Street Address (P.O. Box Number is Not Acceplable)
—PORT-CHARLOTTE-FI-33954_ ... ... e —

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or regisiered agemt, ot both, in the State of Florida. | am famitiar with, and accept

K usennpsh 57 L 3/hs/l g

{NCTE: Registerea Agenl signaiura requred when reinstating} / DATE /
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. ] Addedto Fees
11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE CcP {1 Detste THLE [3 Change  [] Addition
NAME HULSLANDER, TERRIE L NAME
STREET ADDRESS | 448 FAIRMONT TERRACE STREET ADDRESS
CITY-57-2IP PORT CHARLOTTE FL 33954 CITY-ST-2IP
TITLE VST [ Delete THLE [ change [ Agdition
NAME HULSLANDER, GARY L NAMF
STREET ADDRESS | 448 FAIRMONT TERRACE STREET ADDRESS \‘
CITY-ST- 2P PORT CHARLOTTE FL 33954 CHTY-ST-2IP 3
TITLE DV . [ pelete THLE [J change  [J Addition
NAME NILES, JOSEPH B F nane
STREET AODRESS.! 448 FAIRMONT-TERRAGE — viom —5me—mm oot e = = < B STRECT ADDRESS |~ == - - v = —
CITY-ST-aiP PORT CHARLOTTE FL 33854 CITY-ST-2P
TITiE [ petete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-ZIP CIY-ST-2IP
e 3 pelete TITLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1). Florida Statutes. t 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
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearg in Block 10 or Block 11 if

/

changed, or on an attachmenjith an adgress, wih atl other like empowyered.
W) LARY 2 Z z/Bod-

ag) 94 0503

SIGN, ﬁID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATUR

-
”




