2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCIMENT # P02000021892 ~

1. Entity Name

SHAWN HARDY, INC,

ecretary of State

04-28-2004 90268 023 ***150.00

Principal Place of Business

6748 CARNELIAN AVE
NEW PORT RICHEY FL 34653

Mailing Address
6746 CARNELIAN AVE

NEW PORT RICHEY FL 34653

- . . -

2. Principal Place of Business 3. Mailing Address

[T

Suite, Apt. #, elc. Suite, Apt. #, elc.

MOORE CR2ED34 (11/03)
City & State City & Stale 4, FEI Number Applied For
: 77-0584171 Not Appiicable
P Country Zip Country 5. Cerlificale of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A e S e —_ ST Name =

HARDY, SHAWN
6746 CARNELIAN AVE
NEW PORT RICHEY FL 34653

Strest Address (P.0. Box Number is Mot Acceptable)

Zip Code

FL

E: Registered Agent signate %’ed when reinstating)

'ant, or both, in the State of Florida. { am familiar with, ang accept

L4204

DATE

s 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me o |D 7 petete TILE [ change [ Aadition
NAME ~ |HARDY, SHAWN NAME
STREET ADDRESS | 6746 CARNELIAN AVE STREET ADDRESS
oiry-si-2p % | NEW PORT RICHEY FL 34653 CiTY-ST-2iP
TLE O Delete TITLE Y change ] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
Cily-ST1-2IF CITY-ST-2IP
TITLE [ Delele TITLE [ Change (] Addition
'-”’*-—""NAME—'——'_-" = ————— e § e e e Ju—— RAME —_—tf e - - - = e v mim e e e h e ;
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TILE O pelete TITEE [ Change [ Addition
NAME . NAME
STREET AUDRESS STREET ABDRESS
CITY-ST-21P oITY- 1.2
THLE [3 peiete TITLE [ Change™ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE O oelete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-5T-21P

changed, or on an attachment with an address, with all sther like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further cenlify 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 under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida

tutes; and that my name appears in.Block 10 or Block 11 if

SIGNING OFFICER oyﬁnzcmﬁ

SILY 7230-999-4207

Date Dayrime Phong #




