2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) _

DOCUMENT # P02000019796 Mar 08, 2004 08:00 AM
1. Entiy Name Secretary of State
THE HADLOW COMPANY, INC.
Principat Place of Business — - V Mailing Address
114 SOUTH STREET 114 SOUTH STREET
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
i N i LT
Sure. ARt F, elc. T | Sum. Api Fow MOORE CR2E034 (11/03)
ity & State - City & State 4. FE) Number __ Appied For
. N 03-0400493 Mot Applicable
Zp Couniry 4p Country . Certificate of Status Desired | ?i';’fq ‘ﬁ"_j:;’i"”a-'
- 6. Name and Address o.!.CL:_rrent Registered Agent 7. Name and Address of New Registered Agent -
Name
?S‘)I&ISSTH LAURA STREET, SUITE 3300 Sireet Address (P.O. Box Number is Noercceplable)
JACKSONVILLE Fl. 32202 = =
City ' FL l Zip Code

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

SIGNATURE - - = .
Signature, lyped & prnted name of ragislered agenlt and [tle § applcat'e. {NOTE. Registarea Agent signaturg ragured when ramnstziog) DATE
FILE NOW!!! FEE IS $150.00 . .
. . N H F
At Hay 1,200 Foowil be S55000 St S s [ $5.00 e o
Make Check Payable to Florida Depariment of State } '
10. ~__OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 13
nme P £ perete TmE [ change [ Additon
NAME HARLOW, BRYCE P NAME N .
¥ e
STREET ADDRESS | 114 SOUTH STREET STREET ADDRESS - f—mﬁﬂﬂﬂﬂ i 3?314 -
orv-sT-2p |NEPTUNE BEACH FL 32280 CITY-ST-20P =08, 04“3_55?3*522 0.0
TLE 1 Delete TITLE [ change [ Addition
HAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST- 217" CITY-ST-21P
TILE . O delele TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
GITY-ST-2P 7 ] CITY-ST-2P .
TITLE [ dekete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
AT ST- 2P ) o GITY-ST-2IP _ )
THLE O pelele TITLE 1 Change (O Addition
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-7 Y -S1-2IP _
TITLE [T Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 7P Gy -ST-BP

12. | hereby certi{g that the information suppliad with this fiiing doas not qualify for the exemgption stated in Sectior: 119.07(3Xi). Fiarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or directer
of the corporaton or the receiver or rusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmerjwith WU rgbs, with all other like empowered.
SIGNATURE: %’L y{, . 3;/*/0'7 Foy -yl 307

SICNATUEE AND TVP-ED AR PRINTED NAME AF SIGNING OFEICER DR MMRECTAR Plata MrAdrrs Prereo 4




