2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) _ FILED
DOCUMENT # F0534B ’ o~

Feb 02, 2005 08:00 AM
1. Enity Name Secretary of State
NORMAN A, HARTMAN,.JR.. P.A.
Principal Place of Business —,::F "Mailfng Addrass )
2133 W[NKLER AVE -13361 PONDEROSA WAY
SUITE 3 ) FORT MYERS FL 33807
FT MYEHS FL 33901 Us -
us
i R
Suite, Apt. #, efc. = = Suite, Apt. #, otc. V 1st MOORE CRZE034 (10/04)
City & State R T Cwasme 4. FEI Nambar ArpiedFor
L iy 59-2042264 Mot Applicable
Zip Country Zp Country 5. Caertificate of Status Desired A gg gg ﬁu‘fgk’"a'
6. Name ang;i j\_ddress of ar;e;tt-ﬁqgiiterad Agent ~ ___ 7. Name and Address of New Registered Agent .
Narmne
I‘I-I??‘S%-I;MP‘%;\]I\’I[TSR%%AANV\?A\;J R Street Address (P.O. Box Number is NotAcceptabie) - T
FORT MYERS FL 33907 '
City ] FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, orr bo}h, in thé g:ate af Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _— SRS : . -

Sgnalure, typed of printad name of regislared agent and tile if applcable ‘NOTT_ Raguslemd,ﬂ.gam sgnature required when rernsle.ung) BATE

FILE NOW1Y FEE IS $150,00
After May 1, 2005 Fea Will Be $550.00
Malke Check Payable to Florida Departmeﬁt of Staie |

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. . OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TLE PSD Tl pelete Wt [ Change [ Addition

NAME HARTMAN, NORMAN A JR NAME

STRIET ADDRESS | 13361 PONDEROSA WAY SIREF T ADDRESS BEEEL DA 1

ort-stap |FTMYERS FL 33007 ~ Yoo _ 0@/02/05-g0057-012 150,00

e 07 Delete niLE [ Change  [] Addition

NAME H NAME

STREET ADDRLSS SIREET ANQAFSS

CITy-ST-1p i . CITY .81 2P ) )

TiLE M pelete Tt [ Change T Addition

NAME NAME

STREET ADDRESS SIREET ADCRESS

CiTY-$7-2IP # CITY-81-2IF )

TITLE T elete HUE I change [T Addition

NAME NAME

STRCET ADDRESS STREET ADDRESS

GITY-57-2P L . forvseze

IMILE 3 Delete HILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-st- 2P o ) o swesrar o . B

TLE O Deleta THied O change  [] Additlon

NAME NAME

SIREET ADDAESS - STRELT ADDRESS

CITY-ST-2P L i v SI- 2P

12. | hereby certify that the information suppliedWith this filin does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the mformatlon
indicated on this report or supplemergd report is frug and accurate an 2L my signature shall have the same lagal effect as if made ender oath; that | am an officer or director

of the corporatien or the (g \te! or titgtee empowerad id execule this :epo as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if

changed. or on an gttathmenTwjth an g -w athe owere / ‘gf ﬁgd
SIGNATURE: Moz ;A Ao Az s 8371156 <

SIGMNA REANDTY ERO® RRINT BN FlC OR DIRECTOR Dale Daywne Prgpd ¢ &‘&
- —t—p

—'7-.._ W ¥ /



