2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 07, 2005 08:00 AM

DOCUMENT # P0O1000050252 Secretary of State

1. Entity Name
HARDTIMES JAX, INC.

Principal Place cf Business Mailing Address
5231 SANTA MONICA BLYD N 5231 SANTA MONICA BLVD N
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
01112005 No Chg-P CR2EQ034 {10/03)
DO NOT WRITE IN THIS SPACE T e AT
59-3726997 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

5251 SANTA MONICA BLVD N DO NOT WRITE
JACKSONVILLE, FL 32207 : ‘N THIS SPACE

8. The above named entity submits this staternent for the purpose of changing fis registered office or registered édem. ar both, in the State of Florida, | am familiar with, and accept
the obligations of registere

signATURE. Oy {? AAV _ _ _ ‘!H ! OS

Signeiue, typed o prnled nama of rogistared agant and e I applicatie (NOTE Registorad Agent signature required whan roinslating) ATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs HonnloZs4481
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O AddedtoFees ggegg?ffDS“REDTS“G{E 150,00
10, T OFFCERS AND DIRECTORS T D o T T )
TLE D
NAME NIEDERKORN, ANDY

STREET ADDRESS | 5231 SANTA MONICA BLVD N
CITY- ST-2IP JACKSONVILLE, FL 32207

TITLE VP

NAME NIEDERKORN, DONNA
SIREETADDRESS | 5231 SANTA MONICA BLVD N
CITY-ST- 2P JACKSONVILLE, FL 32207

TITLE
NAME

e DO NOT WRITE

oy o IN THIS SPACE

WAME
STREET ADDRESS
CITY-§T-2iP

TTLE

NAME

STRIET ADDRESS
LTy - ST- 2P

TILE

NAME

STREET ADDRESS
CIy-ST.21P

12. 1 hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | 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 undsr oath; that | am an officer or director
of the carporation or the receiver o trustee empawared to exacute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or an an aitachment wi dress, with all other like empowered.

SIGNATURE: = ié |1/O9

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHNING OFFICER CR DIRECTOR

Daylme Phone #




