2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # P01000113913

1. Entity Name
HART'S LANDING, INC.

Secretary of State

01-14-2005 90019 038 ***150.00

Mailing Address

P O BOX 327
SARASOTA, FL 34230

Principal Place of Business

920 JOHN RIGNLING CAUSEWAY
SARASOTA, FL 34236

10001063

2, Principal Place of Business 3. Mailing Address

G AR O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3611623 Not Applicable
Zip Couniry zip Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HART, KIMA ™
14880 LEE ANN LANE
SARASOTA, FLL 34240

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

the chligations of registered agent.
) %@V‘ ////d fapos~
fATE

Sagmwv;_ﬁped'm printed natre of registered agent and title if applicable

SIGNATURE

{NGTE: Registered Agant signeture required when reinstating}

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 say Be
Added to Fees

BRI

After May 1, 2005 Fee will be $550.00

10. + . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

Jme - PSD [ Detete THLE ' ﬂcnange 3 Addition
NAME HART, DENNIS F NAME

STREET ADDRESS | 14980 LEE AN LANE STREET ADDRESS | TR LEE. S L

oTr-sT-IF | SARASOTA, FL 34240 oS | SAHRASOTY, L YYD

TILE V1D (7] Detete TITLE [Jchenge [ Addition
NAME HART, KiM A NAME

STREETADDRESS { 14980 LEE ANN LANE STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34240 CiTY-ST-2IP

TINLE O Delete TME [Ochenge [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-271P CiTY-$T-2IP

e - 7 T Delete “mme - R - - O Chenge [ Addiion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2IP

TINE ] Desste TILE {JChange [} Agdition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-21P CHTY-ST- 2P

me [ elete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 CITY-ST-2P

12. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowsrad 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on;m?t with an adgress, with all other tike empowered.
SIGNATURE: ,@MMMZ Kom Ky Heer

SIGAATURE AND TYPED OR FRINTED NAME OF $IGNING OFRICER OR DIRECTOR

/ ;éé?m [9;/:) S 00

Daytima Phone #




