2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) | Apr 22, 2004 8:00 am

1. Entity Name
_ _ *
HARTE CREEK DEVELOPMENT CO. 04-22-2004 90289 001 *1,200.00
Principal Place of Business Mailing Addrass
C/0 LIZ PATERI C/0 UIZ PATERI - - .
2837 215T AVENUE NORTH 2837 21ST AVENUE NORTH bbd14d177
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713 .
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11‘103)
City & State City & State 4. FE! Number ’ Applied For
59-2896086 Not Appiicabie
o Country Zip Country 5. Cerificate of Status Desired O ?g’gesm'j\igg‘rio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name
SQJTESI{ SL1I-ZAVENUE NORTH Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG FL 33713
City FL Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

. _Slgnarure. typed or printed name ol registered agenl and title it apphcable. {NOTE: Hagistered Agent signature required when rainstating) DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. (] Added to Fees
10. .~ OFFECEHS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e - VD 1 Delets TITLE {JChange [ Addition
NaME . [EVANS, R W. NAME
STREET ADDRESS | 1146 41ST AVE N.E. STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL CITY-87-2Ip
MLE STD 1 pelete TITLE [ Change [ Addition
NAME PATERI, LIZ NAME
STREET ADDRESS | 550 ROBIN HILL CIR. STREET ADDRESS
CITY-ST-ZIP BRANDON FL CiY-ST-2IP
TME [ oelete TITLE [LJChange  [J Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O peigte TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-5T-2IP
THLE ] Deiere TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemnption 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 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 to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachgfient witpran addre ith aijfother like empowered.

SIGNATURE: D L JD K1l 4/ P00y FIP525 Yoy

S!ﬁ’NATU?E}ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

1




