2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR), ..

e - . 'y
1. Entty Narne Secretary of State
HARTONA, INC.
Principal Place of Business Mailing Address
5900 IMPERIAL LAKES BLYD, PO BOX 7585
MULBERRY FL 33860-8670 LAKELAND FL 33807-7585
Suite, Apt. #, etc. - Suite, Apt #, sic. . ) MOORE CR2ED34 (11/03)
City & State ] " City & State " 4. FEl Number Applied Far
. . R 99-3723949 Not Applicable
Zp Country g Country 5. Certficate of Status Daswred O $8‘75 Additional
N N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,

Name

E&%Pﬁl’aggﬁEmgé BLVD. Street Addrass (P.C. Box Number 1 Not Acceptahla)
MULBERRY FL 33860-8670 B

City F L Zib Code

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. { am familiar with, and accept
the abligatons of registered agent.

SIGNATURE e e . . . L
Signatura. lyped of pamted name af registered agont and Iitle ¥ apphicable. (NOYE Rayisierea Agent signature requrad when renstanng) DA‘FE
FILE NOW!! FEE IS $150.00 ‘ . . .
A 2. & Fi
Afer ay %, 2004 Foswil bo S550.00 T oy 3590 Mo
Make Check Payable to Florida Department of State
10. ] . * OFFICERS AND DIRECTORS N Rt ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 i
THLE DPVS [J Delete THE [O Change ] Addition
NAME LATONA, RICHARD NAME LOnnn0asnTa
STREET ADDRESS | 5900 IMPERIAL LAKES BLVD STREET ADDRESS G20 A -mnnas-n1a 150,00
CITY-ST-2IP MULBERRY FL 33860-8670 o CiTy-S7-71P ) . .
TILE o1 [ elete T4 [J Change ] Addition
NAME HARPER, ROBERT F iV HAME
STREET ASDRESS | BBOD IMPERIAL LAKES BLVD. STREET ADDAESS
GITY-5T-2IP MULBERRY FL 33860-8670 . ) CITY-SI- 2P )
TLE [J Delete TTLE [ Change [ Addilion.
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§T-21P A ] CITY-S7-21P o
e T Delete TME [ Change L[] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2Ip GiTY. ST-2IP
TILE ] Deiete THE [Jchange  [J Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
Ty -sT-2P CiTY-S7-2IP , B
THLE 7 petete TLE J Change  [) Addiion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITy-sT- 218 CiTY-S1-2P o

12. | hereby certiiy that the information supplied with this filing does nat qualify for the exemation stated in Saction 119.07(3)(j), Flasida Stawstes. | furthes certiy that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or lhe receiver or rrustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 i
changed, or on an attachmeni with an addr i Oifer | d,

SIGNATURE: <

smnj;ﬁa ANFTYPED OPPRINTE E OF SIGMING OFFICER OR DIRECTOH = Clata Daytrne Phcne ¥




