=

- _H__*.‘_..*_.

2004 ‘'FOR PROFIT CORPORATION
- . —-ANNUAL REPORT (AR)

FILED

DOCUMENT & i 01060028142

1. Entity Name

HARTMAN TR!JC!SIEG. INC.

-

Se
Sgcretary of

09-02-2004 90076 040 *

Principal,Place of Business

6407 FURMAN BLVD
FT MYERS FL 33919 .

Mailing Address

8407 FURMAN BLYD
FT MYERS FL 33919

2. Principal Place of Business

3. Mailing Address

|

State

**550.00

I

Suite, Apt. #, elc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State . City & State 4. FEL.Number Applied For
 TT—ee— b . 65-1087609 Not Applicable
Zip | .- o feCounty_ o e T County |5, Cerficate of Staws Desied . [ . $8-75 Additional
i R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name P ; S SRV

'HARTMAN, JEFFREY L
6407 FURMAN BLVD
FT MYERS FL 33919

Street Address (P.O. Box Number is Not Acceplable)

City Zip

FL

Code

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept

the obligations of registeréd agert.

SIGNATURE

Signature, typed of printed name of reqistared agenl and titis If applicable.

(NOTE: Registered Agent signaiure required when (iNstaung)

DATE

9. Election Campaign Financing

Trust Fund Contribution. A

\

$5.00 May Be

dded to Fees

. O-E:FIC.}EFRS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

i 11. S
—TRES e P e e e T e . N o R e [ .Change_.. [J-Addition _
HAME HARTMAN, JEFFREY L NAME
STREET ADDRESS 6407 FURMAN BLVD STREET ADDRESS L
CiTY-S1-2P FT MYERS FL 33919 - CITY-ST-2IP
ATEL ] BT EREEE d 4_.,;,,-__-:_5:5_" = Dolotem—— JoTHE o~ | - - . . .. [O-Change. = [ Addition
NAME HARTMAN, SHELLY F e S NAME
STREET ADDRESS (6407 FURMAN BLVD 7=} SIREET ADDRESS
ory-st-zp . |FT MYERS FL 33918 CITY-§T-2P —
M . O petete CTALE ' . Ochange [ Addition
SHME P I e Toew mw a8 OHAME g PO — R e e e - e e
STREET ADDRESS STREET ADDRESS ‘-
CITY-ST-2iP CITY-ST- 2P
TIILE [ Detete TITLE [[J Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-21p CITY-ST-2IP
TIME [ petete TILE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
~ TIME ' O Delete nLE [Jchange [ Additian
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CHY-ST-ZP

12. | hereby certify that the information supgiied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further cerlify 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 ot director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

‘SIGNATURE: SHeler. ot <See/Thea B -BY ~0¥ i?&—?%?

SIGNATURE ANG T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Dare

Daytime Phone #

02,2004 8:00 am




