2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

== — L ]
DOCUMENT # H75842 Feb 1T, 2004 08:00 AM
3. Entity Name Secretary of State
HARTMAN FAMILY ENTERPRISES, INC.
Principal Place of Business . Mailing Address o - T
4740 STONE RIDGE TRAIL 4740 STONE RIDGE TRAIL
SARASQOTA FL. 34232-0033 SARASOTA FL 34232-0033 ]
Suite, Apt #, etc. o ) Suita, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State ) Cily & State - 4. FE! Number - Applied For
59-2579635 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O geae-gesq Qf:;“"“a'
6. Name and Address of Current Reglstered Agent — 7. Name and Address of New Aegistered Agent ~
) T b Narne ; ST T C R

gE(I)Th' w’ﬁsymﬁg-”-gg%li@g Sireet Address (P.O. Baox Number 1§ Not Acceptable) R

STE 460 - ]
SARASOTA FL 34236

City ) ) FL Zip Code

8. The above named entidy subrmuts this statement for the purpose of changing its registered office or régistered agant, of Both, in the Stale of Farida. [ am familiar with, and accéfi
the chligations of registered agent.

SIGNATURE _ S — .
Signature, fyped or priated name of registared agon and Tiie i apRhcable INOTE Registered Agent signafire quired when FelRsrigy j S DAYE
FILE NOW!I! FEE IS $150.00 ' T T S . T
. : - . 8. Election Campaign Financin

After May 1, 2004 Fee will be $55E}.00 SR Trust Fund antr?butilon‘ ° ] fd%e%eo'gg? ¢
Make Check Payabie to Florida Department of State
10. - QOFFICERS AND DIRECTORS 11. © T ADDITIONS FCHANGES TO OEFICERS AND DIRECTORS IN 11
TME P TooTTeE [l oeet: — § me ' O change ] Addffion
NAME HARTMAN, RANDY B. NAME
STREET ADORESS | 4740 STONE RIDGE TRAIL STREET ADDRESS
CiTY . 5T- 7P SARASOTA FL CITY-S1-2IP
T ST - O Delete T 1 S Clcnange [ Addilion
NAME HARTMAN, SANMDRA S, NAME
STREET ADDRESS [ 4740 STONE RIDGE TRAIL STREFT ADDRESS
CITY -ST-2IF SARASOTA FL CITY-$1-2IP i £t N

-t I . T T i LA TP Fibe 20 - i s

e L) Dot it N2/12/08-20040 -2 I ftage i Additon
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP J CITY-ST-7P
T o ' © Joeice e i ' [dChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-§1-2P | GITY-ST- 24P
e i ‘ O feiete i ) - ) I3 Change [ Addition
NAME NAME
STREET AUDRESS SIREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-2P
TTE A ) D peiee § v ' [ Change L3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHrY-5T- 2 CITY-ST-2IP

12. | hereby certify that the information supplied with this ‘fi!ing does not qualify for the exemption Stated in SESton 118.07{3)(T). Florida Statutes. | further certify that the information
indicated an this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an oificer or director
of the corporaton or the receiver or trustea empowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with aMk& empawered
SIGNATURE: /ﬁ/ﬁ/ /ﬁdwr B e 2/ftfoy  9Y-3U-5svar

- i
SHINATURE AfiD TYPED OR FRINTED NAME OF SICNING 07&::\1 OR DIRECTOR ~ ]_z ET’ R Dlaylire Phone #




