2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #QJSQBSQ

1. Entity Name
HARTE CREEK DEVELOPMENT CO.

May 02, 2005 08:00 AM
ecretary of State

) Mailing Address

C/O LIZ PATERI
2837 21ST AVENUE NORTH
ST. PETERSBURG Fi. 33713

Principal Place of Business

C/Q LIZ PATERI
2837 218T AVENUE NORTH
ST. PETERSBURG FL 33713

Suite, Apt. #. elc I Suite, Apt. # elc. T N 1st MOORE CR2E034 (10104)
City & State S City & State - 4. FEINumber _ o Applied Fot
59'2896088 }—‘ Not Applicable

- — - ; = . e _ : .

e Country Zp Country 5. Certificate of Status Desited O $8.75 Acditional
Fee Required
6. Namea and Address of Current Hegisiered Agent 7. Name and Address of New Registerad Agent }
) o Name ’ I o i

PATERI, LIZ
2837 218T AVENUE NORTH
ST. PETERSBURG FL 33713

Street Address [P.C. Box Number is Not Acceptable)

City

FL , Zip Code

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

the chiligations of registered agent.

SIGNATURE

Synature . irped of prinad name of re&lsia?etféﬁenr and ulle it api:'lrcab?e

T (NOTE Pegsstored Agent signaturs roduursd when reimstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing $5.00 MayBe

Wake Check Payable to Florida Department of State Trust Fund Contiodtion. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

lIE VD S 1 Delete TilLE ' O change [ Additics
RAME EVANS, R. W. HAME

STREET DDRESS | 1146 418T AVE NLE. STREET ADORESS UO0o0a359552 -

o-si-#F  |ST. PETERSBURG FL orY-ST- 2 05/04/05-80180-003 450.

N STD - 1 pefete e [ Changs [ Additi
NAME PATERI, LIZ HAME

STREET ARORESS 1580 ROBIN HILL CIR. STREET ADDRESS

CiTY $§I-2F BRANDON FL Cify-35. 21

TiLE ) O Delete WiLg i [Ichange [ it
NAME NAME

STRECT ADDRESS SIRFET ADDAFSS

CiTY- 57 28 CITY-ST- 7P

THitE - 01 Celete e O3 Change ] At
NAME RAME

STREFT ADDRESS SIAEET ADDRESS

CIFY - ST-IP CITY-S1-2P

nne o . Delete g Ol Change [ Addita
NAME MAME

CIRRET ADGRFSS SIREET ADDIBFSS

CITY. §F. 2P CHY-ST-TP

wLe T O oelete OF [[] change [ A
NAME NAME

SIREET ADDRESS SRLET ADDRESS

CiFy-ST- 2P CUY-ST- 2P

12. | hereby certify that the information supplied veith this ﬂIfhg does not qualify for the _e-iérﬁaion stated in Section 1 19;07(3}'6). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver,

changed, or on an attagnmentadith a dregg, with all other fike empowered.

SIGNATU

~ /)2 Patest

trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 ar Block 14

HbPy AT FIB 0

ﬁFWTUHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DERECTOR

Dao Daytens Fhote 4



