FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 08:00 AM

ANNUAL REPORT
retary of
DOCUMENT # P02000135445 Secretary of State

1. Enlity Name

HARTMAN & COMPANY, P.A.

Principal Place of Business Mailing Address
6363 TAFT ST, SUITE 205 : 6363 TAFT ST., SUITE 205
HOLLYWOOQD, FL 33024  US HOLLYWOOD, FL 33024 US

AL A

01072004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

58-3762848 Not Applicable

5. Centificate of Staws Desired ~ [] 9875 Additional
Faa Required

6. Name and Address of Current Registered Agent

G365 TAEYST SLITE 205 DO NOT WRITE
HOLLYWOQD, FL 33024 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Hﬁri;da. I am familiar with, and accept
the chligations of registered agant.

SIGNATURE. -
Sigrature, typed or printed name of ragistered age-t a0d Litle if applicable [NOTE Regislered Agent signalure raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, & Added to Fees
10, OFFICERS AND DIRECTCRS L ] [ =
TIE P
NAME HARTMAN, ERNEST
SIREET ADDRESS | 6363 TAFT ST, SUITE 205 o B
ONv-s1ZP | HOLLYWOOD, FL 33024 UBGN00G04 <53
TIILE B1/15,/04-30004 323 150,40
NAME
STREET ADDRESS
CITY-5T-21F
TIE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STHEET ADDRESS
CITY-87-2P

12. | hersby certify that the information supplied with this filing dees not quality for the exemption staled in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the samne legal effect as if made under oalh; that | am an officer o dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes. and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an address, with al like ampowerad.
SIGNATURE: , 1/5/y PEY 3 93y
SIGNATURE AND TYPED leﬂTEn NAME OF SIGNING OFFICER OR DIREGTQR T Bae Cayime Phone #




