2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000044153

1. Entity Name

JUNE HARDESTY, P.A.

Principal Place of Business

16410 LAKE BYRD RD |
TAMPA FL 33618

-

Mailing Address
16410 LAKE BYRD RD

" TAMPA FL 33618

2. Principal Place of Business

3. Meailing Address

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91245 026 ***150.00

- 92083225

iy

i g

Suke. Apt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
03-0431207 Not Applicable
Zi i iti
P Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i R Name

HARDESTY, JUNE .

16410 LAKE BY_RD RD Street Address (P.0O. Box Number is Not Acceptable)

TAMPA FL 33618

City Zip Code

FL

SIGNATURE

the obligations of registéred agent.

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or toth, in the State of Florida. | am familiar with, and accept

Signature Iyped or punted rame of registered agent and title if applicable.
B ]}

(NOTE: Registered Agent signature requited wherl reinsiating)

DATE

$5.00 May Be
Added to Faes

9. Election Campaign Financing
Trust Fund Gontribution.

|

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Deiete TITLE [IChange [ Addilion
NAME HARDESTY, JUNE NAME
STREET ADDRESS [ 16410 LAKE BYRD RD STREET ADDRESS
CIY - ST-ZiP TAMPA FL 33618 CITY-ST-2IP
TIE [ Delete ITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P
TME O Delete TILE [Ochange ] Addition
NAME NAME
- STREET ADDRESS | ———m ——— - - - “ STREET ADDRESS ™ - -7 e
cIry-ST-zip CITY-ST- 28
THLE 3 Detete TIE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
THLE 3 Delete “TITLE [ Chenge [ Addition
NAME } Vs '
STREET ADDRESS f sweer aooress
CiTY-ST-21P CITY-5T-2P :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}), Florida Statutes. | further certify that the information
indicated on this repon 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 director
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 807, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

t-with an address, with ?II other ke empowered.

B/9 -5 ~53"7£

ﬁéuﬂugs AND TYPED OR PRINTED NAME OF SIGNING OFVCER OR DIRECTOR

Dale Daytima Phone #

27 [od
r /




