2005 FOR PROFIT CORPORATION

S ANNUAL REPORT {AR)

FILED

DOCUMENT # P01000107466 Feb 17, 2005 08:00 AM
1. Entty Name Secretary of State
HARDEN GOLF & F\ECREATIONAL SURFACES, INC.
Princlpal Place of Bus;'ness T T h;;ailing Address -
3634 HENDRICKS AVE - - 36834 HENDRICKS AVE
JACKSONVILLE FL 32207 JACKSONVILLE FL. 32207
i L
Site, Apt, 7, atc. R = Suie, APt olo. 1st MOORE CR2E034 (10/04)
City & State — | Ciy & State 4. FEI Number Applied For
o _ ) 80-0024546 Not Applicabie
Zip Country Zip Country l 5. Certificate of Status Desirad O fi.gfq:;:iedéﬁonal
6. Name and Address of Current hagistqued Agent ' 7. Name and Address of New Registored Agent
Name
?é\BaDI-EEENSEFgP}(-{SE%IfE Stree: Address (PO, Box Number is Not Acceptable) , i
JACKSONVILLE FL 32207 ' o
City FL Zip Cede

8. The above named entity submits fhis statement for the purpose of changing'its registered office ot registared agant, ot bath, in te State of Flotida, | am familiar with, and accept
the okligations of registered agent.

SIGNATURE

Sigratule, typad of printad name of registered egent and 1de fapphcable

DATE

(NOTE Regstered Agerl signature raquired when reinslalng)
P ]

FILE NOWY! FEEIS $150.00

$5.00 nay Be

9. Election Campalgn Financing

After May 1, 2005 Fee Will Be $550,00 ) T =
. rust Fund Centribution. Added to Fees
Makes Check Pavable to Florida Dopartmentof State . L
10, QFFICERS AND DIRECTORS 11 ADDITI'ONSI'CHANGES TO CFFICERS AND DIRECTOHRS IN 11
e P D pelets L ] Change  [J Addition
NAME HARDEN, STEVE J NAME HEINN233042
STREET ADORESS (3634 HENDRICKS AVE STRLLT ADORESS B2AUR-R0020-018 150,08
CITY- ST-IP JACKSONVILLE FL 32207 ) o f cuvostoae
TTLE T pDeiste i ) Change [ Addition
NAME ﬂ HAME
STREEY ADDRESS STREET AQDRESS
oY= S1-2P i .. forste
TIE 7 petete THLE D change I Addition
NAME NAME
SIRLET ADDRESS STRFET AQDRESS
GiTY-S1-2IP A GITY-51.2P
it T pelets B R [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITy-S1-2IP _ B CiT¥-S1-2IP ]
TILE [ Delats THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP o ClY-ST. 2P
TITE [ netate AT [l Change [ Addition
NAME NAME
STRECT ACDRESS STREE T ADDRESS
CIFY-§T-2IF i CIiY-5T. 2P
i2. | hereby r;erl:tatI that the information supplled with this filing does not quallfy for the exemption stated in Section 119, 07(3}('} Florida Statutes. | further certfy that the ln[o{mamn
indicated on this report or supplamental report 3 true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director

owerad to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears In Bleck 10 or Block 11 if

nit with an addfesg. with all other like Ebmpo%—{E\fﬁ %QQOEA}

E UF SIGNING OFFICER DR DIRECTOR

of the corporation or tha
changed, or on an

SIGNATUR

[ ‘[ w§ A0%-< 3‘?@{2‘(

Uete Daytrme Phons &

75

L




