2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . Apr 15, 2005 08:00 AM

DOCUMENT # P03000017233 ' Secretary of State
1. Entity Name

HARDI CORP.

Principal Placa of Businass _2 o A M%Ifing Addrass T

10486 ROOSEVELT BLYD 4820 PARK BLVD -

ST PETERSBURG, FL 33716 PINELLAS PK, FL 33781

0

w0 o] 02222005 No Chg-P CR2E034 (10/03)

65-1173896 Not Applicable

DO NOT WRITE lN THIS SPAC PRy r— =

. . $8.75 Additional
5. Certificate of Status Desired H Fee Raquired

T R P R

6. Name and Address of Current Registered Agent

O'CONNOR, PATRICK M _ I DO ﬁOT WRITE

2240 BELLEAIR RD STE 160 ) - R

CLEARWATER, FL 33764 N |N THlS SPACE

e R
e .

8. The above named entity submits this statemdnt for the purpose of changing’ |(s reglstered off ce oF registered agent or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of reglstered agent,

SIGNATURE - - - - -
Sigralurs, typad of pinted nama of registered agent and !?t!a if apphcable TNOTE: Registarad Agent signature required when reinstating) . DATE
EILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 Way Bs f,fDﬂUFrr?‘:‘;';P: I
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O1  Addedto Fees Ep1 Wk Ealiiy gy 14! ? BD‘? 152, “g
10, QFFICERS AND DIRECTORS ]
TITLE D . .
HAME DIFABIO, JOSEPH W

STREET ADDRESS | 4820 PARK BLVD
CIY-57-2P PINELLAS PK, FL 33781

TITE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE ) - . I PR
NAME

ot DO NOT WRITE

— -, e e ,_.,.;“,«...._:i-.a_...,;;;.‘ lN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TrLE O,
HAME ‘ e , _
STREET ADORESS - - i
CIY-ST-2P .- . : T

TITLE
HAME

STREET ADGRESS
CITY-$T-20P o .

12, | hareby certify that the information supplied with this flin does not qualify for the exgmption stated in Section 119, 07?)(‘) Flerida Statutes. 1 further certify that the information
indicated on this repert or sugplemental report s frue and accurate and that my sigrature shall have the same legal effect as if made under oalh, that | am an officer or director
of the carporation or 178 receiver or trustes empowered to exasule this report gs required by Chapter 807, Fiorida Statutes; and that my name: appears in Brock 10 or Block t1if

changed, or on an atiachment with an address, with all othe Rowered.
3-F05 515*4&&&

.
TYPED OR PRINTED NAME OF SIGNDERGFFICER DR DIRECTOR : Dats Daytime Phone #

SIGNATURE:




