2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P02000125236 - Feb 02, 2004 08:00 AM
1. Bty pame Secretary of State
LARRY D, HARDAWAY 8 ASSOCIATES, PA
Principal Place of Business Maifing Address
310 EAST MAIN STREET C 310 EAST MAIN STREET
BARTOW FL 33830 BARTOW FL 33330
i NN
Suite, Apt. #, elto. Suite, Apt #. elc. MOCRE CH2E034 {13/03)
City & State e T T o e e 4. FE! Nurner — Appied For
R s 55-0812255 Mot Applicable
@e Country Zp Country 5. Ceriificate of Status Desired 0 gi'g?q ‘f;":f;m”a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Regi d Agent ~
Nama
gﬁjﬁgﬁé’g{A&herA%?‘égET Sireet Address (P.0. Box Number 18 Not Acceptanie) B =
BARTOW FL 33830 AR S ——
City - — FL l i Code =

8. The above named enbiy submits this stalement {or the purpose of changing 1ts registered office or registerad agent, or both, in the State of Plonda. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE - . D | \30 xO'—t ,

Signanre, wped gt prmedt came of ragistocad agent and tlle o 2prhcable {NOGTE Ragistared Agen! signaturg requisad whan renstasng) DATE

e 4 [
AftF“ilE N?v:aéi ‘:__,EE Aiﬁli‘:fﬂ.ﬂg %0 : 9. Eiection Carnpaign Financing $5.00 May Be
er May 2, 8 wi $550.00 Trust Fund Contribution. ] Added to Feas

Make Check Payable to Florida Department of State .
10, T T OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES YO OFFICERS AND DIRECTORS N 11
ARE PR [ natete THLE O change 3 Addition
WAME HARGAWAY, LARRY D MAME .
STREET ADDRESS | 3583 RAINTREE CIRCLE ’ SYREET ADDRESS i 323395‘9373?—‘0
onS2P | LAKELAND FL 33803  Jomwsie B2/U3/04-80042-001 150,00
THLE RAD 3 Detete N B [ change [ Addition
RAME HARDAWAY, LARRY HAME
STREETADRAESS {3583 RAINTREE CIRCLE STREET ADDRESS
CFCST.ZP (L AKELAND FL 33803 __jonsw _ . o
it 2 Deste i [ chenge [ Addition
NAME HAME
$TAEET ADDRESS I STREET ADDRESS
oY -sT-7P ) i _ _ 3 oy-sT-ae B -
BME 7 osiete THTE Tichange [ Adition
NAKE AME
STREEY ADDRESS STREET ABDRESS
CHY-Si- 1P ~ ) L CiY-57-2F . L
RTLE 3 Deiete FITLE {1Changs 3 addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CRY-57-17 B N . § omvsep -
TRE ] paige TILE [ change £ adoition
HAKE NAME
STACET ACORESS STRELT ADDRESS
CHY-ST- TP o } Eug:o: I

12.  hereby certdy that the information supplied with this f‘dir\g does net qualify fof the exemption siated in Section 119.37}3}(3), Florda Stawies. | fusther ceriify that the intormation
indweated on this report of supplemental report i rue and acousate and that my signature shall have the same legal erfect as if made under oath; that | am an officer or director
stee empowergd [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 it

adjjﬁ, with All §ther ke empowered. (gu}
dolod sz oo

cf the corporation or the receiver or
changed, or on an attac Y wi

T

SIGNATURE:

SIGNATURE AND TFPED OB PRINTED RAME DF SIGRMNG OFF/CER PR DIRECTOR




