2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # F97677
bbbt Secretary of State
REX EEEs
HARTLEY BROTHERS CONSTRUCTION, INC. 03-18-2004 90048 029 7771 50.00
Principal Place of Business Mailing Address
14029 W. NEWBERRY RD., SUITE S ST ROAD 235N
NEWBERRY FL 32669 P O BOX 1627
us ALACHUA FL 32615 _
Suite, Apt. ¥, etc. . Suite, Apl. #, etc. ' MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2315858 Not Applicable
Zip : Country zip Country 5. Certificats of Status Desired O ?i‘zgx‘ﬁ?:jio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N L . — e —
g‘?ﬁ:[]:lE-ERY(’)E[C))gggTNL Street Address (P.O. Box Number is Not Acceptable)
POB 1627
ALACHUA FL 32615
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and litle if applicabie, {NOTE: Registered Agent signature reguirad when remnstanng) DATE
9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
JTTE PD ] Detete MLE ) [Ichange ] Addition
NAME HARTLEY, ROBERT L NAME
STREET ADDRESS |ST ROAD 235 N POB 1627 STREET ADDRESS
CiTY-5T-2IP ALACHUA, FL 00000 Cify-ST-7ip
TE STD y O ceiete TITE [ Change (3 Addition
NAME HARTLEY, PHILLIP W : NAME
STREET ADDRESS | 315 SW 218TH ' . STREET ADDRESS
CITY-ST-2F NEWBERRY FL CiTy-8T-2IP
THLE VP O pelete e [ Change [0 Aadition
e |HARTLEY, STEPHEN o L . N 3 . e e e o et e
STREET ADDRESS | 15829 NW 32ND AVENUE STREET ADDRESS
CITY-ST-2IF NEWBERRY FL 32669 CITY-ST-2IP
E e | ., [ Delete THILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
me [ Delete TIE ) change [ Aadition
HAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-51-21P CITY-ST- 2P

12. ! hereby certify that the informatipr-sTBMed with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgilemental r¢port is true and agenratgand 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 recéiver or trustgee bred JaExegiyd thisEhort as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachry RGN 5 :

SIGN\AT\Q\RE: \°\ \O"\ A0 AN

© NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




