)

FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H95959 Ehe 01-20-2004 90066 023 ***158.75

1. Entity Name

DAVID HARTT CONSTRUCTION, INC.

;Drincinal Place of Business Mailing Addrass Z Q U U Z 3 2 8

795 ELLICOT CIRCLE 795 ELLICOT CIRCLE

PORT CHARLOTTE, FL 33952 ‘ PORT CHARLOTTE, FL 33952
rpT sy [[[HWENIAH AR
341 MonvtyomeAy PA | 3373 momstyonaxry PR :
Suite, Apt. #, elc. Suite, Apt. #, elc. T 01432004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For
Pl CHprlofe FL Pt chaclothe FL 59-2621391 Not Applicable
Zip Country Zip Country » ' 8.75 Additional
113 ?}J Cla ) DHt 339(? ) CApaclofi 5. Certlficate of Staws Desired [ gee Requiret;“"”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ . Name N ’
HARTT, DAVID : OAund harH
795 ELLICOTT CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952 Sdla flonrgohen, DA
City P“' C 7 J ‘” FH Zip Gods,
hadlpHe 336F)

8. The above namegls
the otligations ¢

ity submnits this statement fof the purpose of changing s registered office or registered agent, or both., in the State of Florida. | am familiar with, and accept

SIGNATURE y i-13- dooly
Sigraiue, lyned o printed Efneml rnMc:l agent angt tide i) applicatio. _ NGTE: Ragrstered Agent signalizre required when reinglating) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Conttibution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD (&) Delete TLE Y L ORA “5( [® ctange [ Addition
NAME HARTT, DAVID NANE DAL Ay DL
. " M= (¥ a oMe \t
STREET ADDRESS | 795 ELLICOTT CIR STRCET somRess | Jak bk
oirv-si-zF | PORT CHARLOTTE, FL erv-s20 | P4 CAAAIoH<e FL 33 ¢
TLE O Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2iF
THLE [ Detete TILE [ change [ Addition
N STV S—— . . . . ) NAME - . . .
STREET ADDRESS SEREET ADDRESS
CITY-8T1-2 ) CITY-gT- 218
TITLE [.J Detee THLE [Od Change [ Addition
NAME MAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TTLE [3 Dalete TLE O change [ addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§1-2IP : CTY-ST-2IP .
TITLE . [ Delete 1INLe 21 Change  [) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ’ GITY - ST- 2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. 1 funther certity thar the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered fo execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atachme ith an address, with ali' wer Tke grpowered.
SIGNATURE: M M Dhvd [HRTT 7 JamR028 94/ 6257777

SIGNATURE AND TYPED OR?PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dae Daytme Fhone #




