FILED
2005 FOR PROFIT CORPORATION Apl‘ 19,2005 08:00 AM

ANNUAL REPORT ...
DOCUMENT # P03000074899 Secretary of State

1. Enlity Name

DELILLA W, HARTS, P.A.

Principal Place of Business . Mailing Address

661 A1A BLVD 661 ATA BLVD .
SAINT AUGUSTINE, FL 32080 —— SAINT AUGUSTINE, FL 32080

e [l

03262005 Ng Chg-F CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE T Fepled o
20-0088219 Mot Applicable

$8.75 Additionat
Fea Required

5. Certificale of Status Desired |

R — s 2a I TR e e e ]

5. Nameand AddressotCunentRegisteredALnr . . e

LR, DELLLAW DO NOT WRITE

661 ATA BLVD

SAINT AUGUSTINE, FL 32080 IN THIS SPACE

8. The above namad entity submns ths statement for the purpose of changmg its registerad cffice or registered agem or both, in the State of Florida. | am familar with, and accept
the obligations of registared agant.

SIGNATURE s e - =

Sgnalura, typed or prinwd namo ofnegusteled agent and title if .pphcabin (NOTE Regstered Agent signalure raquired whan reinslatiag) . s DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, O Added 1o Fees
10, . OFFICERS AND DIRECTORS [ 1
TIE PSTD a
NAME HARTS, DELILLA W
STeEs A00RESS | 1821 ASTURIAS STREET B
ore-st-z¢ | ST AUGUSTINE, FL 32080 o . LH VDA
— = TSR0 S0 150,00
NAME
STREET ADDRESS
CITY-ST-7P . . -
TITLE
NAME

sl B | DO NOT WRITE

e T " IN THIS SPACE

HAME
STREET ADDRESS
CITY - 51-2P o ) ~

TILE
NAME

STREEY ADDRESS
GITY-57-2P ] . .-

TITLE
NAVE
STREET ADDRESS
CITY - 8T-2IP L

S T B A‘&WWCM

12. [ hereby certily that the mforma::on supplied wzth this fllln does riot qualify for the exemptlon stated in Section 112.07(3)(D, Florida Statutes, | further certlly that the |n£ormal|on
indicated on this repart or supplemental report is rue and accurate and that my signatura shall have tha same legal effect as if made under oath: that | am an officsr or directar
aof the corpoeration or the recelver or trustee empoweréd to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or an an atiachmert with an address, with all other like smpowered.

SIGNATURE:

b, P g o S - = gz >
SJGNATURE AND T\’PED QA PRINTED NAME GF SIGRING OFFICER OR DIAECTOR Dale Daybme Phone &
o e o il = < -




