2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am
Secretary of State

DOCUMENT #H02010

03-16-2005 90043 016 ***150.00

1. Entity Name
HARTMAN, HARTMAN & O'BRIEN, P.A.

Principal Place of Businass

537 N. UMATILLA BLVD.
UMATILLA, FL 32784

Mailing Address

537 N. UMATILLA BLVD.
UMATILLA, FL 32784

20021339
I ATRAEAR AR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, BiC.
Suile, Apl. #, etc Sulte, Apt. #, ete 03122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2410381 Not Applicable
Zi G 2 i
i auntry ® Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- Name - ’ T )

HARTMAN, ROBERT LEE

537 N UMATILLA BLVD ~ Street Address (P.0Q. Box Number is Not Acceptable)

UMATILLA, FL 32784

City

FL l Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agentl.

SIGNATURE

- Signaturs, typsd or printed nama of registarsd agent and tils if applicable, (NOTE: Regicternd Agant signatura required when reinstating) DATE

" FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be 5550.00

- $5.00 May Be T -
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TITLE VD . m Delate TME O Change (3 Addition
NAME HARTMAN, ROBERT LEE NAME

STREET ADDRESS | 537 N UMATILLA BLVD STREET ADDRESS

CiTY-5T-2P UMATILLA, FL 32784 CiTY-St- 2P

TinLE sTD OJ Oslete ME P ﬂ Change [ Addition
NAME HARTMAN, MARTHA C. NAME

STREET ADDRESS | 537 N UMATILLA BLVD STREET ADDRESS

CITY-ST-21P UMATILLA, FL 32784 CITY-§T-2P

TLE P 7 Delete TLE vP B change [ Addition
NAME O'BRIEN, WILLIAM K NAME

STREET ADDRESS -} 1200 WATERFORD-GR STAEET ADDRESS

CiTY-S1-2P LEESBURG, FL 34748 CITY-5T-ZP

TILE 7 Deiete TILE JChange (3 addilion
NAME NAME

STREE] ADDRESS SIREET ADDRESS

CTY-51-2P CITY-S1-2IP

TITLE 3 Delele TLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CIry-1-2P

TITEE [ Delete TIME [Ochange  [J Addition
HANE NAME . B .

STREET ADORESS STREET ADDRESS

CITY-§1-20P CITY-ST-2P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | sm an officer or director
of the carporation or the receiver or trustae empowered to exacute this report as raguirad by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 11if
changed, or n attachment with an aderess, with all other jike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Davtima Phong #




