2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 07,2005 08:00 AM

DOCUMENT # P02000039109 - Secretary Of State
1. Entity Name

HARTMANN OF FLORIDA INC.

Principal Place of Business Mailing Address

134 SUNRISE BLVD 134 SUNRISE BLVD

DEBARY, FL 32713 DEBARY, L 32713

AR A ARO AR

06292005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO Aopied For
82-0540168 Mot Applicable

0 $8.75 Additional
Fees Required

5. Certificate of Status Desired

HARTMANN, KEITH E DO NOT WR ITE

134 SUNRISE BLVD

DEBARY, FL 32713 IN THIS SPACE

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

the obligations of registered agent, /
S - : _ — P
smmmns%v;?/{ Z) ‘z;z — . . ;;/Q, mf\:‘) -

Signalure, typed ar printed nama f registerad agent and tlla if applicabla. {NCTE. Registered Ageni :igmaluu; roquirn; when rainslating}
FILE NOW!! FEE IS $150.00 $. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. ] Added 1o Fess cerporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE D
NAME HARTMANN, KEITH E
STREET ADDRESS | 134 SUNRISE BLVD L Wnhnnse EE ,
oTY-ST-ZP | DEBARY, FL 32713 UL OE—R000 s LS00
TITLE VP
NAME HARTMANN, RYAN J MR.

STREET ADDRESS | 11 ASTER DR,
CITY.ST. 2P DEBARY, FL 32713

TITLE
NAME

s | DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST. 2iP

TITLE

NAME

STREET ADDRESS
CITY-SY.2IF

12. | hereby certify that the infermatien supplied with this filing does nat qualiy for the exemption stated in Section 11 9,07?3]0}, Florida Statutas, | further gertify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empawered 1o execute this report 2s required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowgred,

SIGNATURE: A 78 }4@&1 7/@’/&;; CH 7~ -7 HHe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daylime Phone #




