FILED

2004 FOR PROFIT CORPORATION Feb 24,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000050252 LTt 02-24-2004 90011 034 ***150.00

1. Entity Name

HARDTIMES JAX, INC.

Principal Place of Business Mailing Address i
5231 SANTA MONICA BLVD N 5231 SANTA MONICA BLVD N
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

- | R T

01142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FoRtea For

59-3726997 ' Not Applicabis

- . . $8.75 additional
5. Certificate of Status Desired [} Fes Required

— == = —mEET— ” —= — Pe— —

6. Nama and Address of Carrent Reglstered Agent

5231 SANTAMONICA BLVD N DO NOT WRITE
JACK;ONVILLE, FL 32207 IN THIS SPAC E

3
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie. typed or printad nrame of reglsiered agenl and tile if applicable, (NOTE: Regislered Agsnl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TIMLE D
NAME NIEDERKORN, ANDY

STREET ADORESS | 5231 SANTA MONICA BLVD N
CITY-8T-2iP JACKSONVILLE, FL 32207

TILE VP .

NAME NIEDERKORN, DONNA

STREET ADDRESS | 5231 SANTA MONICA BLVD N
CITY-ST-7IP JACKSONVILLE, FL 32207

TILE _ - o ' . R
THNAME T . '

PR - e BERE e e SRR i i - qq'»- A it 5
v DO NOT WRIT

-

STREET ADDRESS
CITY-ST-ZiP

v IN THIS SPACE

TITLE
NAME

STREET ADDRESS - . .
CITY-87-2IP . . - o .

ME + .0 ; R o :

HAME- o . ) . .

STREET ADDAESS S e e e
CITY-81-2P ‘ ) . SRR S T

RS, Bl I

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify 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 cath; that | am an officer or directar
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 Block 10 or Block 11 if
changed, or on an, chment with an address, with all other like empowered.

~

SIGNATURE: Bo,mk MNyedickae o, 1-4%-01  904:237-/%4t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ata Daylima Phona #




