2004 FOR PROFIT CORPORATION--

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000064949

1. Entity Name
HARDING MANAGEMENT CORP.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90301 034 ***150.00

Mailing Address

4596 PEBBLE BAY SOUTH
VERO BEACH FL 32963

Principal Place of Business

4596 PEBBLE BAY SOUTH
VERQO BEACH FL 32963

H
o

2. Principal Place of Business . Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

A

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
222389 O% Y Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name e ———
ESCQ%OFE?B’BF:%BBE ;g SOUTH Street Address (P.0. Box Number is Not Acceptable)
VERO BEACH FL 32963
City Zip Code

FL

he obligaticns of registered agent.

L SIGNATURE _

8. The above named entity submils 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

Signaiure. iypea or printed name of reqisiered agent and lile f applicable,

(NOTE: Regisierea Agenl signature reguired when reinstahng)

DATE

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 mMay Ba
Adoded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O oelere e PresipenT , lGrASaded  DiRedtef b Change [ Addition

NAME SCHOEN, ROBERT J NAME S s ta "‘Lzb-g,ﬁ@q— =X

STREET ADDRESS | 4596 PEBBLE BAY SOQUTH STREETADDRESS | Y4 b Tebbla By Seuatin

trv-st2p | VERO BEACH FL 32963 Y-SR | \Jeze Depsin  TU 32204

THLE D [ Celete TILE Ve Ve idenT , S patdy g T iefion [ Change (] Addition

NAME SCHOEN, JENNETTE M NAME B hoon Teasmee M,

STREET ADDAESS | 4536 PEBBLE BAY SOUTH STREETADDRESS (mq Lep ¢, Nkble B0 N1 Deatlin

civ-st-2P | VERO BEACH FL 32963 CITY-51-21P Vene Reach, T B2RGS

TITLE 3 Detete TITLE ) [ Change  [J Addition
B e R NAME - e - - -

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-ZIP

TILE [ belete TITLE [JcChange ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2P

TITE 7 Delete TLE [(J Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-7IP CHTY-5T-2IP

TITLE T pelete THLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify 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 director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and thal my name apgears in Block 10 or Black 11 if

M-aay (723234-M

Dale Daytime Prone #

%ﬂ<n‘v\ﬂnh




