2004 N
B ANNUAL

OT-FOR-PROFIT CORPORATION

REPORT (AR)

DOCUMENT # N29698

1. Enisly Mame
HART FOUNDATION, INC.

Principal Place of Busingss

%LES SMOUT ' %LES SMOUT  __
100 N. STARCREST 100 N. STARCREST |
SIS.EARWATER FI_ 33765 SléEARWATEFI FL 33758

Mailing Address

FILED |
Mar 08, 2004 08:00 AM
Secretary of State

Suite, Apt. #, elc. ] Suie, Apt #, elc, MOCRE CR2E037 (11/03)
Cily & State City & State 4. FE: Number ApplieciFar
. ) . 59-2947260 Not Applicable
Ze Cauatry Zp Couniry 5. Certifcale of Status Dested ~ []  90-19 Additional
) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMOUT! LES Street Adar i
ess {P.O. Box Number is Not Acceptabie}
100 N. STARCREST _
CLEARWATER FL 34625
City FL ‘ Zip Coae

8. The above narmed entily submits this staaeméﬁz for the purpose of changing its regis&é{ed office or registered agent, or boih, in the State of Florida. | am famitiar with, and acceht

the coligations of registerad agent.

SIGNATURE — —=

Slgnature, Iyped o printod name of regisiered agent and file i appheatle (NOTE: Regotered Agent sqmature required when reinstabngh ) ) DATD B

FILE NOW: FEE IS §61.25 9. Elestion Campaign Financing $5.00 May Be Make Check Payable 1o
Due By May 1, 2004 Trust Fund Contnbution. O AddedtoFees Florida Department of State

10, T OFFICERS AND DIRECTORS 1i. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

D =
e J Delete e Cchange ] Adeifien
N HART, NANCY NE .UQDDQDDBD?SI
steey aopzss | 100 N STARCREST $TREET ADDRESE 03/05/04-80122-006 61.2%
arv-gr-ze |CLEARWATERFL CiFY-ST-1IP
TITE L 1 Delete e 3 Change 3 Addition
NAME HART, C. EDGAR HAME
staeeT aboress | 100 N. STARCREST STAEET ADORESS
or-st-zp  [CLEARWATER FL - CIFY- ST- 2P o
TE b T Detete TILE [0 Change  [J Addition
NAME SMOUT, LES NARE
STeEET ADDAESS | 100 N. STARCREST . STREET ADDRESS
CITY.ST-2IP CLEARWATER FL _ CITy-87-71P
TiTE L1 Delete TLE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST-2F ) CITY-57- 2P )
T [l oetete HILE [ Change [ Addibon
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P Crry-ST- 29 _
Tl 7 Deiete f e [Jchange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
ATV -§T- 2P orv-stze L

12. | hereby cerlify that the informatign supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. [ further certify that the information
indicated on this repart or supgtemental report 1s true and accurate and that my signature shall have the same legal effec! as it made under oalhy; that | am an officer or director
of the corporation of the recepfer Of tustee empowered i execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachm s tlike empowe?d. ‘5—7
R -
= Z5 A M0 5 F-d-0¢- Va7 P, FS2H_

SIGNATURE:
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER CR IIRECTOR

Dale Caylima Prona #




