2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # G46548

1. Entity Name

MIKE HARTFIELD ASSOCIATES, INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90082 029 ***150.00

Principat Place of Businass

% MICHAEL S. HARTFIELD
867 NW MOSSY OAK WAY
JENSEN BEACH FL 34957

Mailing Address

% MICHAEL S. HARTFIELD
867 NW MOSSY DAK WAY
JENSEN BEACH FL 34957

24038222

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. 4, etc.

Suite, Apt. #, etc.

T —

MOORE CR2E034 (11/03
City & State City & State 4. FE! Number Apptied For
59-2312050 Mot Applicable
Zip Country Zp Country 5. Certificate ot Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 8

HARTFIELD, MICHAEL'S.  ~
867 NW MOSSY OAK WAY
JENSEN BEACH FL 34957

PO SUCR I USI CA, PUNESI )

D et e R et

Street Address (P.0. Box Number is Not Acceptable)

— - s

City

Zin Code

FL

8. The above named enlity submits this staterment 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

Signature, typed or printed name of regisiered agenl and tite F applicable

{NCTE: Registarad Ageni signature required when reinstanng) DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 pelete THLE [ Change [ Addition
NAME BRINDLE, MICHELE NAME
STREET ADDRESS (617 FOX VALLEY DRIVE STREET ADDRESS
CITY-ST-ZP LONGWQOQD FL 32779 CITY-ST-ZP
TITLE PD ] Delete TITLE [ Change ] Addition
NAME HARTFIELD, J.P. NAME
STREET ADCRESS | B67 NW MOSSY OAK WAY STREET ADDRESS
GITY-ST-2IF JENSEN BEACH FL 34857 CITY-ST-2IP
TILE D 3 Delete TITLE Ochange 3 Addition
NAME ROCCO, NICOLE HAME

_| _STREET ADDRESS | 433 NORTH LAKE ROAD _ e __ _N STREET ADDRESS . e ) — ..

CiTY-ST-20P BIRMINGHAM AL 35242 CITY-5T-2IP
TITLE 1 etete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP
LE [ Delete TILE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIQE [ Detate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legatl effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

dpfss, with all othep ke empowered.

changed, or on an attac t wi

SIGNATURE: .

na

35 0l  FFALERA0IA

/ /s{GrurunE AND TYPED OR PRINTED NRME OF SIGNING BFFICER Off DIRECTOR

Daytime Phone #



