FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000000076 04-26-2005 90147 047 ***150.00
1. Entity Name
J. P.HART, INC.
Principal Place of Business Malling Address
17 E. QAK ST. 717 E. QAK ST,
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758
e e AEARTEH AR AT AT
Suite, Apt. #, etc. . Suite, Apt. #, ete. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 41-2072906 ) Not Applicable
4p Country 4ip Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SWART, HARRY J
717 E. QOAK ST. Streat Address (P.O. Box Number is Not Acceplable)

KISSIMMEE, FL 34758

City FL l Zip Cade

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sipnature, typaed or printgd name of regiciered agent and title if applicablg (NOTE: Registared Aganl signature raquired when reingtaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPSY [ Delete TITLE EXhange [ Additien
NAME HART, JULIE A HAME
STREET ADDAESS | P. Q. BOX 981743 smeraoress | 8351 Meadowview Drive #M2
orv-si-zp | PARK CITY, UT 84098 CTY-5T-7P Park City, Utah 84098
TILE VP KXXoelste TME [ Change [ Addition
NAME HART, PAUL W NAME
STREET ADDRESS [ P.O. BOX 981743 STREET ADORESS
Gy -$T- 21 PARK CITY, UT 84098 CITY-ST-21P
THILE [ elete TILE O change  [J Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 7P
THLE O Delete TIME [ Ghange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IF
TME [ Delete TITE [ change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-ST-2P
THE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP CITY- ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated cn this raport or supplemental report is true and accurale and thal my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation or ithe receiver or trustes smpowered to exacule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likk: empowered, 4
/ 20 / 0SS~ 425-440-0bi4
iale

Daytime Phone #

SIGNATURE:

I .
SIGNA’ ai.\lm TYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR
[v4




