2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 8:00 am

DOCUMENT # P03000027698 ecretary of State

1. Entity Name

HARTMAN & SEEFELT INCORPORATED 04-26-2004 90444 037 ***150.00

Principal Place of Busingss Malling Address .

4440 NAIL FARM ROAD 3960 LAKEMONT ROAD . T T T =m=a

MELBOURNE, FL 32934 MELBOURNE, FL. 32934

T SVarrRS INARAEA TN
Suite, Apt. #, etc. Suite, Apt. #, elc, 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

C5 oL 6 oot 7 Not Applicable

op Country Zp - Country 5. Certificate of Staius Dgsired O fg;;esq 3?:(;%"3'

" 6. Name and Address of Current Registered Agent 7.'Name and Address of New Registered Agent

Name

SEEFELT, MICHAEL R

3960 LAKEMONT ROAD : Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32934

City FL | Zip Cade

' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
1 the obligalions of registered agent. L

i - R 1 .;
:‘ N . /S 2007‘ . e
r SIGNATURE vi
T " (ure, lyped or printed name osEQistrad agepfand title if applicable. {NOTE: Registered Agent signature required when réfnstating) DATE
s * ~
i iR t . - )
—-= —-FILE NOW! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be T
' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees T e
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D < [ Delete TITLE {B-Change [ Addition
NAME HARTMAN, JOHN NAME Yioo L AKE C-LEN on.
STREET ADCRESS | 1138 PINETREE DRIVE STREET ADDRESS -
= ot
oY-ST-2F | INDIAN HARBOR BEACH, FL 32037 OIFY-$T-2P MELBovRIE FL 32939Y-7706
TITLE D [ Detete TITLE [ change [ Addition
NAME SEEFELT, BRIAN M NAME
STREETADDRESS | 4440 NAIL FARM ROAD STREET ADDRESS
CmY-SI-2IP MELBOURNE, FL 32934 CITY-ST-2IP
ME= » == [ D ~ - - e o e = 5 ElDelete CTLE L L . N . N .. Change. [ Adition
NAME SEEFELT, MICHAEL R HAME
STREET ADDRESS | 3960 LAKEMONT RQAD STREET ADDRESS
CITY-ST-ZIP MELBOURNE, FL 32934 CITY-ST-2IP
TLE O pelete TTLE [Cchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I . CITY-ST-2IP
TITLE . O palee TITLE O change [ Addition
Towme ~ ) NAME ) . o
'STREET ADORESS | ™ STREET ADDRESS Smno L
VR : CITY-ST- 24P i
TLE o ' O betete TILE Clchange [ Addttion
~NAME e [ . NAME — e i
STREET ADDRESS.- LR . STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP e \

12. | h'ereBy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information !
* . indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
- of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. . Vs
f; 2c0 &
SIGNATURE: 32/ -5(7-U49
. IATURE AND TYPED Of PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4

r1eCHAEL £ SEErElT—



