2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

. Entiy Name Secretary of State
HARDEN GOLF & RECREATIONAL SURFACES, INC.
Prncipat Place of Business Mailing Address
3634 HENDRICKS AVE 3634 HENDRICKS AVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
]
2. Principai Place of Business 3. Maiting Addrass i »3
Suite, Apt. #, elc. Suite, Apt B elc MOCRE CRZEGR4 (1‘”03} -
City & State City & State . . 4, FE} Number Applied For
80-0024546 Hot Applicable
Zip Countey Zp Country 5. Certificate of Status Desired ] ?i‘;?qgfém’”a’
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Mame
%31052&32%?5 T\\FV-E Street Addrass {P.0. Box Number is Not Accepiabie} :
JACKSONVILLE FL 32207
City FL ] 7ip Code

B. The above named entity subrits this statement fon the purpose of changing ds regstersd oifice o registered agent, or both, in the State of Florida. 1 am familiar whh, and accept
the obligatons of registered agent.

SIGNATURE : }
Signature yped o printed name of registaced agant and Gile | applcable {NIOTE T Agent o whoen reinstatngy BAYE
’ H ) '
FILE NOwlit FEE ZS $150.00 o 2. Elestion Campalgn Financing $5.00 May Be
After May 1, 2004 Fee wilt be $550.00 : Trust Funa Contribution. 0 Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS | EE2 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
THLE P [ pele TRE Tlcmange 3 Adgion
NAME HARDEN, STEVE NAME -
STREET A0SRESS | 3634 HENDRICKS AVE $TAEET ADBRESS OO0 TE44 .
ome-sTze | JACKSONVILLE FL 32207 CiTY- ST 78 O2/05/08-80116-002 150,00
13 3 peiete iE ] Change {3 Adcition
NAME NAME
STRELT ADGRESS STREET ADDRESS
Y -§T- 2 City-ST- 7
TTLE 3 Detete TTLE [ ehange [ Addition
FLAME NAME
STRECT ADBRESS STREET ADDAESS
CIY-ST-21 ITY-57- 2P
TTLE T Delate TLE [ change [ Addition
HAME KAME
SYREEY ADDAESS STREET ADDAESS
SIFY-ST- 2P : SITY-ST- 7P
THE 1 oeigte TILE [ change [T Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CHTY-GT-ZP
TLE 73 oelete THLE {5 Change [ Audition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oY 7P LTy -ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated Iin Bection 113.07{3}{i), Florida Statutes. § further cerlify that the Information
indicated on this report or supplamental raport is true and acourale and that my signature shall have the same legal effect as # made under cath; that | am an officer or directer
af the corporation or the recelver or frustee empawered ta axscute this report as required by Chapter 807, Florida Statiles; and that my name appears In Slock 10 or Block 114

changed, of on an ent withyan agddras wr.ha!l other fike erppowered.
SIGNATURE&MW'\z ) LMA ‘%Hfjﬁ\f L Haenen Z=3-04 90439240

o Yl PR P, T P — e At o AU .




