2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G78272

1. Entity Name
HART ENTERPRISES, INC.

Principal Place of Business
%»?/FV
94 N E)

Meailing Addrass

| FILED
Apr 04, 2005 08:00 AM
Secretary of State

5 , T. ~ PO BOX 185
CREQTVIEW FL 32538 _— ~ ~ _ CRESTVIEW FL 32536 7
Suite, Apt. #, etc. T - Suite, Apt #, etc ST 15t MOORE CR2E034 (1 01’04}
City & State - City& State - 4, FE| Number Applied For
_ 59-2381888 Nat Applicable
Zip Counwy ap Ceuntry 5. Certificate of Status Desited d $8.75 additional
Fee Reguired
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
. LA — P Lo
ngﬁgﬂi}%—%\;ﬁl STR Street Address (P.O. Box Number is Net Acceptable)
CRESTVIEW FL 32536
City ) FL ZicCode

8. The above named entity submits this statement lor the purpose of changing its registersd office or registered agent, or both, in the State of Forida, 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

SKInalure, Iypad of frnted name o rogistared agsnt andifa f applcable

mioTe Re_gn_s!eréd Agant sighatare iequirad when reistaling}

DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing ~ $5.00 mMay Be
TrustFund Contribution. [  Added to Feos

10. — OFFICERS AND DIRECTORS ] EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p oot § e (T Ciange ] Adiition
NAME HART, SHELBY, E. NAME

STREET ADDRESS 1594 N. MAIN 5T, STRFET ADDRFSS

uiv s-2¢ |CRESTVIEW FL CFY- 3121

THLE ST I T [ Datete ung {1change (] Addition
NAME HART, REBECCA A. P:IAPJII ) Lm’.'i“"i:}ﬁiﬁbusi

SIRLET ADDRESS [ 5S4 N. MAIN ST. STREET ADDRESS TR ey Ly 3-323 15000

CITY- ST-2IP CRESTVIEW FL LIy 5129 ’

it ) [T Delete T [ Gharge  [J Addtion
NAME NAME

SIRFE! ADORESS STRLCT ABDRESS

CITY S1.247 CITY-S1- 7P

L - T T Daizte g e O Ghange [ Addition
NANE NAME

STREFT ADDRESS SIREE] ADCRESS

Ciry S1-2F CEY-ST-2P

e S 3 Detete e o [ Change  [] Addition
NEME NAME

STRELT ARDRESS STRFF T ADDRESS

¢ITy-5T-2IP CITT-ST- fF

1L - o [T Detete nne [ hange ] Addition
HAME HAME

SIREEY ADDRESS SIRELT ADDRESS

Gy ST-2 2ITY 51- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with il other ke empowered

SIGNATURE: 2 AT~

NATURE Atgd TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A hae

Davirma Phone §




