’ FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F74812 02-09-2004 90033 029 ***150.00
1. Enlity Name
HARDMAN & ASSOCIATES, INC.
Principal Place of Business Maiting Address -TT T
5746 CENTERVILLE RD 5746 CENTERVILLE RD
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
S g AR GG

Suite, Apt. #, elc. Suite, Apt, #, etc. 01072004 Chg-P CR2E034 (10/03)

City & State 7 City & State 4. FEI Number ’ Applied For

59-2180819 Not Applicable
Zip Country Zip Country . . -~ $3_75 Additional
8. Certificate of Status Desired | Foe Flequire:; !
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
- - N e e e e e
CLAGER THOMAS ~ =7~ = Tt T e il “Sherry D.  Walker
2900 PARK AVE E Street Address {P.O. Box Number is Not Acceptable! levard
TALLAHASSEE FL 32301 lé‘gﬁ Metropo 141 Bou
“Y rallahassee FL 55@@6’8

8. The above this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati J

SGNATURE Sherry D. Walker January 7, 2004
- registered agere and wie if Bpplicabe. (NOTE: Registered Agent signature required when reinstatng) DATE
N ]
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing i $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. : Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE- DP [ Delete HLE o [Cichange 3 Addition
NAME HARDMAN, PATRICIA K NAME
STREET ADDRESS | 4745 CENTERVILLE RD STREET ADDRESS
ciny-s1-2p TALLAHASSEE, FL Q0000, CITY-87-2IP
TITLE DV % pelete TILE [3change [ Addition
NAME RENNICK, ROBYN A. NAME
STREET ADDRESS | 4745 CENTERVILLE RD. STREET ADDRESS
CITY-S5T.2P TALLAHASSEE, FL CTY-ST-2P
TILE [ Delete TITLE ’ [ Change  [_3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTYST 2P b e v ¢ —n S — [T SOTY-GT-2P - i e e e D _— it i
TTLE [ Delete TLE [ Cnange  §] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-4P CITY-ST-2P
FITLE [} Defete FITLE [7iChange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE {7 Delete TiTLE {TiChange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. ! hereby cerlify that the information supplied with tpis (ilin
indicated on 1his report or supplemental report is frue an
of the corporation o the receiver or trustee emp wered

changed, or on, 1 with an addn
Sl@t@ ¢t fr— Patricia K. Hardman January 7, 2004 85

L o
SIGNATURE AND TYFED OR PRINTED NANE OF SIGNING OFRGER OR DIRECTOR Cate Daytme Prone # Z 2

oes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
ccyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
E empowered.

0/893-
16




