FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 14, 2004 8:00 am
DOCUMENT # P03000086351 ecretary of State
1. Entity Name 04-14-2004 90016 043 ***158.75
GERALD H. HARTMAN, P.A.
Principal Place of Business Mailing Address e
96 W. BYRSONIMA LOGP 96 W. BYRSONIMA LOOP
HOMOSASSA, FL 34446 HOMOSASSA, R 34446
T S AR A AR ARVAEO LD AT
Suite, Apt. #, etc. Sulte, Apt. #, aic. 04022004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
C]D — O ‘ O l 55-2 7 Not Apglicable
Zp Country Zp Country §. Certificate of Status Desired 5 ?g‘gosqu‘wradmm
&Nmmdmd&mentnegiamm\qem "7'T. Name and Address of New Registered Agent -~ =~
Nams E
HARTMAN, GERALD H Streat A%’E(;eié‘tdb f{- hl/ql‘able) Mﬂ-"/
730 N. SUNCOAST BLVD. 3 ; umbey 15 CCap
CRYSTAL RIVER, FL 34429 23T )3,?5\,\?"5} T4
™ CRyYsTAL RIVER FL | %52t 29
8. The abave namegl eptity submits this statement for the purpase of changing its registerad office of registerad agent, or bath, in the State of Florida. | & familiar with, and accept
SIGNATURE /%G/ é£MLD % W@Mﬁé@ 4/
Signahue, lyped or praed name of registerad agent and titks # applicakde, {NOTE: Ragithered Agant signaturs raquired when rexietating) DATE
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
it P ] Delete s O Change [ Addhion
NAME HARTMAN, GERALD H NAME '
STREET ADDRESS | 56 W. BYRSONIMA. LOOP STREET ADDRESS
FY-ST-2P HOMOSASSA, FL 34446 CHTY-ST-2P
TIE 1.8 £ perete TRE Ochange (] Addition
NAME HARTMAN, SUZANNE K NAME
STRIET ADDRESS § 96 W. BYRSONIMA LOOP STREET ADDRESS
CIFY-5T-27P HOMOSASSA, FL 34446 CIFY-ST- 2P
me | e - _ - [Joelta - [ Tt .- - . .. —~[E) Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2 CINY-ST-7IP
TME £ Detete TmE Clchange [ Addiion
HAME NAME
SFREET ADDRESS STREET ADDRESS
CrRy-51-20 ™ CITY-ST-29
THE 3 belete TITLE CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P erY-5t1-2P
TITLE [ pelate e [QChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2%

12. 1 hereby cetify that the information suppliad with this filing does not qualify for the axemption stated in Section 119.0:&3)(:), Florida Statutes. | further certify that the information
indicated on this reaport or supplemental report is true and acourate and that my signature shall have tha same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in'Bk?( 10 o1 B 11if

NATURE A et Do Ay Sz K Hacan) _Hlofe 35;31&

AND TYPED OfPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

<

b N



