2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90248 014 ***150.00

DOCUMENT # F06447 -

1. Entity Name

HARTRIDGE HILLS, INC.

Malling Address
595 6TH ST NW

Principal Place of Business
595 6TH ST NW

£aUdYIf

WINTER HAVEN FL 33881

WINTER HAVEN FL 33881

I

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2050552 Not Applicable
Zi G Zi Caunt iti
P ountry i auniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- . . .| Name

BURR, JOHN W, JR

Street Address {P.O. Box Number is Not Acceptable)

595 6TH STREET, N.W.

WINTER HAVEN FL 33881

City Zip Code

FL

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

Sugnature, typed or printed name of regrstered agent and tille f applicable. (NOTE: Registered Agent signature requiredt when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TITLE [ Change [ Addition
NAME BURR, JOHN W SR NAME
STREET ADDRESS | 836 LAKE ELBERT CT NE i STREET ADDRESS
CITY-57-ZIP WINTER HAVEN FL CiTY-51-2F
e PD O Delete TIMLE [ change  [J Addition
NAME CARTER, WILLIAM L., JR. NAME
STREET ADDRESS | 622 AVE D SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2P
THLE ST 3 etete TLE [ Charge [ Addition

== -| BENNETTJESSEJ JR- - — - - — ——— NAME - =~ - - — - e fe -

STREET ADDRESS | 148 AVENUE B NW STREET ADDRESS
oTy-sT-2P  {WINTER HAVEN FL 33880 CrTy-ST-2IP
TTLE [ Dglete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TLE O Detete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP

12. | hereby certify that the information supplied wjt
indicated on this report or supplemental repg
of the corporation of the receiver or frusteg’empowered to g
changed, or on an gitachmpai with an gddress, with all ojat

3 this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shal!t have the same legal effect as if rnade under oath; that | am an officer or director

ecute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

e empowered.

Date Daytime Phane #




