2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT

FILED
- Mar 17, 2005 08:00 AM

DOCUMENT # P02000110007

1. Entily Name
GREG HARTING INC.

Secretary of State

Principal Flace of Business ~~ Mailing Address

6230 FORESTHOOD DR, WEST

LAKELAND, FL 33811 LAKELAND, FL 33811

6230 FORLSTWOOD DR. WEST

DO NOT WRITE IN THIS SPACE

AT AV

03082005 No Chg-P CR2E034 (1/03}

4, FEl Number Applied For
02-0849508 Mot Applicable

5. Certificate of Status Desired O $8.75 aaditionat

Fee Required

5. Name aﬁ&;\ddresg of erfgnAtAFul;g‘i‘s-tered -Aigenf‘

HARTING, GREGORY
6230 FORESTWOOD DR. WEST

LAKELAND, FL 33811 - .

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and agcept

tha obligalions of ragistered agent.

SIGNATURE

Sigraturg, WAed of piived name of regisered agant and (e if applicatle

{HOTE. Repisteted Agent Sgralvie raquirsd when TEMS1ENNG)

DATE

FILE NOW!!! FEE I8 $150.00
After May 1, 2005 Feo will be $550.00

§. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May 86
Added to Fess

0. ~ OPiCERS AND DIFECTORS

i

TIFLE op

NAME HARTING, GREGORY T

STREET ADDRESS | 6230 FORESTWOOD DR WEST
CITY-§T-2IP LAKELAND, FL 33811

TILE Ds

NAME HARTING, GAIL A

STAEET ADDRESS | 230 FOESTWOOD DR, WEST
GITY -ST-2P LAKELAND, FL 338711

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

TME

HAME

STREET AUDRESS
GITY-57-2IF

(ONCON2E5342
- _ U3/ 17/05-80051-001 150,00

DO NOT WRITE
IN THIS SPACE

e
NAME
STREET ADDRESS
CITY.5T-2P I

TITLE

NAME

STREET ADDRESS
GITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
shall hava the same legal effect as if made under oath; that | am an officer or directer

indicated on this repart or supplemental repart is trua and accurate and that my sig |
of the cerporation or the recelver or Lrustea empowarad [0 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Black 13 if

changad, or on an attachmeant with an addresg, wiph all other iike empowered.

SIGNATURE:

nature

/5’7’5"'0 I~ fe3z-v09-F32%

slsm.‘ryf AND TYPED OR PRINTED NAME OF s??(lm: OFFICER OR DIREGTOR

Date Davlime Phone #
- —_—




