2005 FOR PROFIT CORPORATION FILED
-+~  ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # P00000070785 Secretary of State
éHARTEH FINANCIAL. INC 01-31-2005 90057 008 ***158.75
Principal Place of Business Mailing Address
430 JASMINE WAY 430 JASMINE WAY
CLEARWATER FL 33756 CLEARWATER FL 33756
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0Q34 (10’04)
City & State City & State 4. FE1 Mumber Applied For
59-3660495 Not Applicable
Zip Couriry Zp Country 5. Cerlificate of Status Desired XX gi-;gﬁf’:é‘”“a’
6. Name and Address of Current Registered Agent 7. Name and Address oi New Reglslered Agent
Rt T - o “MName™ ~ T 7T T T T ) T T T T T
Myron G. Finley
y?ﬁ)ﬂfES&RlvgwADYE Street Address (P.O. Box Number is Not Acceptable)

1221 Rogers-Street,-Suite B

ot

CLEARWATER FL 33756

Ci Zip Code
"Clearwater, FL k3756
8. The above named ennty submits fhis statemen 9 ose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of reg

SIGNATURE
Signature, typad or pnnlayname ofglsmrﬂdﬁgam and titla it apphcathe (NOTE Registored Agant signature requirad when reinsiating) DATE

17

FEEITTITN SRy T
¢ FILE NOW!H! FEE15:$150.00

; ! Aﬁel“May.J, 2005 Fee ,WiiI'Be’ $550.00‘
N Make Check Pavab!e to Flond partment ol State-.;

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D . [ petete TITLE [ Change ] Addilion
NAME EDWARD, MARSH E NAME

STREET ADDRESS | 430 JASMINE WAY STRFET ADDRESS

cuy-ST-2p CLEARWATER FL 33756 CiY-ST-2IP

TTLE CFQ [ Delete TILE [IChange ] Addition
NAME KATHY, MARSH HAME

STREET ADDRESS {430 JASMINE WAY STREET ADDRESS

CITY-ST-21P CLEARWATER FL 33756 CITY-ST-2iP

TITLE O petete TITLE [Jchange [ Addition
NAME T T _* NAME ' ’

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CIFY-ST-2P

HILE O petete MTE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TILE O petete A e [IChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIbY-ST- 1P CITY-ST-2IP !

TILE i [ elete TiTLE ' : [l change [ Addition
NAME ‘ NAME

STREET ADDRESS i ’ STREET ADDRESS

CITY-SI-7IP . ' CITY-ST-2IP

12. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporatien er the receiver or trustes empowered to execute this repert s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

5

changed, or on an attachment witl ith all other like empoweregl
oulns 7271733

SIGNATURE ANB-TYRED OR PRINTJTRAME OKSIGNING OFFICER OR DIRECTOR Dals Daytme Phone ¢

SIGNATURE:




