2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT‘E# P02000086815

1. Entity Name

ROBERT HARTMAN CONSTRUCTION INC. 0L AUG H k1126

SECRETARY OF STATE

TALLAFAGSEE . FLORIDA

Principal Place of Business

910 BLACKWOOD AVE «
TALLAHASSEE, FL 32303

Mailing Address

910 BLACKWOOD AVE
TALLAHASSEE, FL 32303

Suite, Apt. #, etc. i

Suite, Apt. #, etc,

08112004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Appfied For
. 05-0526681 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

0 $8.75 Aaditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARTMAN, ROBERT
910 BLACKWOOD AVE
TALLAHASSEE, FL' 32303

Name

Street Addréss (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agert and utte it applicable.

[NCTE: Registerad Agent signature required when reinstating}

DATE

FILE HDWlill FEE IS $150.00
Due by September &, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

in accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND CIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O celete TITLE [J change [ Addition
NAME HARTMAN, ROBERT NAME
STREET ADDRESS | 910 BLACKWOOD AVE STREET ADDRESS
CITY-S7-2IP TALLAHASSEE, FL 32303 gny-sr-zp
TMLE B 3 oelete THLE [J Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADORESS g gest i
&iTY-ST. 2P CITY-ST-2P 031 N4—-010E6--D01 2 #3150, 00
TILE 1 pelete TITLE [J Change [ Addition
NAME ‘ NAME
STREET AIDRESS STREET ADDRESS

" GHY-ST-TP CITY-57-2I
TITLE {7 Delete TITLE [ Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P } CITY-S$T-2IP s
TIMLE ) [ Delete THLE [ Change  [] Addition
NAME : NAME
STREET ADBRESS ) STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P
TITLE [ petete TMLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS 7 STREET AMGPRESS

12. | hereby certify that the informatiop
ndicated on this report or supplg
of the corporation or the receivs
changed. or on an attachmel

SIGNATURE:

itgthis filing does

ot qualify for the ey

mption stated in Section 1 1. Q7{3Xi), Florida Statutes. | further certify that the information

@-angAo urat > and that rpg sighature shall have the same legal effect as if mads under oath; that | am an officer or director

as pequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Date Daviime Phone #




