2004 FOR PROFIT CORPORATION

DOCUMENT # P03000041449

1. Entity Name

HARTLEY & HARTLEY, INC

ANNUAL REPPRT (AR)

Pring-pal Place of Business

AK TRAIL
CALLAHAN FL 32011
us us

Mailing Address

OAK TRAIL
CALLAHAN FL 32011

2. Principal Place of Business

45223 oAk TRRIL us2

3. Mailing Address

83

Onk TRA -

FILED
Feb 04, 2004 8:00 am
Secretary of State

%' - 02-04-2004 90027 029 ***150.00

HIHI

RN

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2EC34 (11/03)
|ty & tate ity & State 4. FEl Number Applied Far
}‘ “n FI (p 7 hﬂ' /7 35 2—03 79,2* Not Applicable
le Country ntry, g ‘ $8.75 Additionai
3 10 | ' ans Lf)4 §20” M 55 ‘:/4 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" HARTLEY, JOHNNY
w5283 fEF5"0AK TRAIL
CALLAHAN FL 32011

Name

Street Address (P.O. Box Nurnber is Not Acceplable)

City

Zipy Code

FL

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Fiorida. | am familiar with, and accept

Signawre, typed or pined name of registered agent anctlifle f applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added ta Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Dedete TITLE [ cChange [ Addition
NAME %éEY JOHNNY L NAME
STREET ADDRESS AK TRAIL STREET ADDRESS
GiTY-ST-2IP CALLAHAN FL 32011 CiTY-ST-2IP
TILE vP [ oetete TITLE [ Change [ Addition
NAME ‘gl} Y, ELLEN C NAME
STREET ADDRESS AK TRAIL STREET ADDRESS
CiTY-ST-2P CALLAHAN FL 32011 CITY-51-2IF
TMLE S O peiste TILE [ Change [ Addition
CHAMEL HA@'E Y,-BARBARA W L e e e —_ HANE — - - R e — .
STREET ADDRESS K TRAIL STREET ADDRESS
oTY-sT-2P | CALLAHAN FL 32011 CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-S1-ZIP CITY-SI-2IP
TILE 7 Delete TITLE DIchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-7IP CITY-S7-2P
TITLE [ Delete TITLE [1cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

smmWneﬂAﬁ’u Je

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemantal regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that £ am an officer or director
of the corporation or the receiver or frustee empowared ta execute 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.

/-2 -0it(G0Y) F/8-730%

/ SIGNATURE Ayd TYPEDASR PRINTED NAME AF SIGNING OFFICER OR DIRECTOR

7 Dale Daytime Phona #




