FILED
Apr 16,2004 8:00 am -

.. 2004 FOR PROFIT CORPORATION
7" 7 ANNUAL REPORT

DOCUMENT # P01000002912

1. Entity Nama

P. HART ENTERPRISE INC.

ecretary of State

04-16-2004 90098 010 ***150.00

Principal Place of Business Mailing Address

605 NW 53RD AVE P 0 BOX 590 . , .
C1 SUMMERFIELD, FL. 34491 4 4 U 4y314
GAINESVILLE, FL 32609
S g GHE DR AT RO R AT
: P 0. BoY 1300 |
Suita, Apt. #, stc, Suite, Apt. #, atc. . 04142004 Chg-p c (10/03)
City & State City & State . 4. FEl Number Applied For )
Summertield . EL 59-3701794 Not Appicatie
Zip Cauntry %pq L-\O\ '__a' ”(Eiu n: W_ l o N 5. Certificate of Status Dasired ) Ee%-n,sqai%mnm
6. Nama and Address of Current Reglatsred Agent i 7. Name and Addreas of New Registerod Agont

HART, PERRY W
- 605 NW 53RD AVE, SUITE C-¢
GAINESVILLE, FL 32609,

- [

Name

‘ Street Addrass {(P.O. Box Number is Not Acceptable)

~Ciy

Zip Code

FL

i "the'obligations of registerefi agent.

. 8. The above named entity sqd@p this siatement for the purposa of changing its registersd office or registared agent, or both, in the State of Rorida. ! am familiar with, and accept

SIGNATURE
SR o . typad or no of reg agant and tite f appiicatis, (NOTE: Registared Agent signature required when reinstating) DATE
AT 9. Elaction Campaign Financing $5.00 May 80
WY 150. May
Aﬂa: %Eyﬂ?zm?;zifl ,,3 sogso_oo Trust Fund Contribution. Added 1o Feas
N k- 1

- 10, % QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" I P FOEEN O ommm "mm - : Ooons  Oorem

‘ooo "HART, PERRY W - oooa
P O BOX 580 ‘.~"}; [Saamaniieus oo o)
omomm | SUMMERFIELD, FL 34491 DODOOYT
fiiaa) ST O oom uuies Qoom O oommm
[saale! JOHNSON,; CYNTHIA L coon
oormmoone { P O BOX 590 L ananmi s asans]

OIOOYTTTG SUMMERFIELD, FL 34491 aiiraleacyuin}

- oEm 0O oom mm Oomo Qoo
axaa - 0ma .
jaseseriinnannn] nidansitiaeda iy
IO TINIOTE
amn ) Ooumw =~ o’ o T Oomn  Qoomm | -
cmo oono .
COXIIONNTY Resicaniinansnil
jaiisianunaiil CENOOOIIm
mm O o . mm Oommn [Jommm
omo oo
Bavvianvavers oo |
i vuilans sl CHDOOUT
amm O oo fuinaal Oomm Do |
oo ' oo
OIMETITm .' O O

indicated on this report or supplemental report is frue an
of the carporation or the receiver or trustee empowered
changed, or on an attachgent with an addrass, with gll other ke em

12. | hereby certify that the information supplied with this filing does net qualify for the sxemption stated

accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor

to sxecuts this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

(3 Bys—8Y

SIGNING OFFICER O DIRECTOR

H-15-0Y

Daytime Phone ¥




