FILED

2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-04-2004 90064 027 ***150.00

DOCUMENT # G30493

1. Entity Name

HART & HART CORPORATION

Principal Place of Businass

2116 5 HWY 77

Mailing Address

P.0. BOX 98

LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 US o
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 Ghg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2274490 Not Applicable
p Countey ap . Country - 5.-Certificate of Status Desired "1~ $8.75 Additional
[ — N . : . Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HART, M CAROLYN

Street Address (P.C. Box Number is Not Accepiable)
4631 NORTH SHORE ROAD

HART, EDDIE RONALD-
2116 SHWY 77
LYNN HAVEN, FL 32444

City

FL | 3444

LYNN HAVEN

in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing its

registered office or registered agent, or both,
the obligations cf registered agent. ' .

B g™

SIGNATURE
. Signature, typad or printed nama of registered agent and Lt if 2pplicable.

{NOTE: Registered Agent signature required when reinslating}

" FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

+ —em.aTrust Fund Contribution.

9. Elaction Campaign Financing i

$5.00 may Be e -
Added to Fees | __ ) U

.t
|

10." . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD 1 oelete TME D Kl change [ Agdition
NAME HART, EDDIE RONALD NAME
STREET ADDRESS | 4631 N. SHORE RD STREET ADDRESS
cmy-s7-2P | LYNN HAVEN, FL ¢ CTY-ST-2P - 32444
e DST (1 petere TTLE P/S/T/D K] Changs [ Adaition
NAME HART, M CAROLYN ' NAME
STREET ADDRESS | 4631 NORTH SHORE RD STREET ADBAESS
ory-s-2P | LYNN RAVEN, FL CImy- 5T-2P 32444

| e . 1 Delte TILE _ O change [ Adeition

T oname T HAME ‘ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-5T- 2P
TILE O Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2F
TMe TITLE O change [ Addition
NAME N NAME .
STREETADDRESS | : Tae ) STREET ADDRESS T VA T,
Tavstze | N ' - Mot | 7 T o o e L
e : . o “O petete, . | Tme Y [ change [ Addition
NAME e NAME o
STREET ADDRESS { T - - sTReeT apRESS |~ - e T e e
GITY-ST-2P S e e o e — CITY-ST-2P° | - — = e .- — e e — e

12. | hereby cerlity that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(1), Florida Statutes. | 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 tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. oron
SIGNATUR / "%S’-o b &D.jﬁ?_i o582

SIGNING OFFICER OR DIRECTOR

SIGNATURE AN




