2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19,2004 8:00 am

DOCUMENT # P02000053264 Secretary of State
1. Entity Name
_ _ ofe ofe >fe
HARTLEY CAULFIELD CONSTRUCTION INC 03-19-2004 90029 050 7130.00
Principal Ptace of Business Mailing Address
2104 NW 22 AVE B-9 UNIT 106 2104 NW 22 AVE B-9 UNIT 106
STUART FL 34994 STUART FL 34994
T s R AR
Pp X /873
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
TJenosenw 8wy FC 02-0618527 Not Applicable
Zip Country 522955 Cogtrsyﬂ 5. Cerificate of Status Desired O ?g‘;fqlﬁ?:‘;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
81A[l)-j4L[":l|VEVLEé T\Q}ETE-EQYUNW 106 Street Address {P.O. Box Number is Not Acceptable)
STUART FL 34994
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agem and title il apphcable. (NOTE, Registerea Agent signature required when reinstating) DATE
" FILE NOWN! FEE.IS $150.00 - ‘ o
9. Election Cam Financin
After May 1, 2004 Fee will be $550. 00 . TmS[EFund Cgrilr?gut;()n. " 0 fcjsc;e%QOI\gs;sB ¢
Make Check Payable to’ Florida Departmenl of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES 2 Gelete TILE (G Change [ Addition
NAME CAULFIELD, HARTLEY P NAME
STREET ADDRESS | 2104 NLW. 22 AVE. B-9, UNIT 106 STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-8T-2P
TiTtE 3 Delete TITLE 1 Crange 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TIEE O pelete TILE [ Change [ Addition
HAME NAME
" STREET ADDRESS™ - STREET ADDRESS
CiTY-51-2IP CITY-ST-21P
MLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-7IP
NLE O belete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE O petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-5T-29 CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectfon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { arm an cofficar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ar} agddress, with,a| othgy like empowered.

SIGNATURE: SRETiES 2 CromedN 3-/6-0F 7722 2622279

SIGNATURE rD TYPED OR PRWNAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phona #




