2004 FOR PROFIT CORPORATION

ANNUAL REPORT’ (AR)

FILED
May 04, 2004 8:00 am

DOCUMENT # P03000113179

1. Entity Name

HART-BUILDERS, INC.

Secretary of State

05-04-2004 90137 036 ***150.00

Principal Piace of Business Maiting Addrass

HART, EASTON J
3427 N.W. 149 AVE.
GAINESVILLE FL 32609

3427 NW. 149 AVE. 3427 N.W. 148 AVE. 13UL110V
GAINESVILLE FL 32609 GAINESVILLE FL 32609

Suite. Apt. #, etc. Suite, Apl. #, etc. MOCRE CR2E034 1 1/03)

City & State City & State 4. FEl Number Applied For

5@ - &g/ 9 3",?‘? Mot Applicable
zp Country dp Couniry 5. Ceriificate of Status Desired [} $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . _ Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obfigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am farmiliar with, and accept

Signature. typea of printea name of regestergd agent and fitie (f apphcable.

{NOTE: Ragistered Agent signature reguired when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contritaution.

$5.00 Mzy Be

O Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Deiete TLE (] Change 7] Addition
NAME HART, EASTON J NAME
STREET ADDRESS [ 3427 N.W. 149 AVE. STREET ADDRESS
ciry-si-2P GAINESVILLE FL 32609 CITY-ST- 26
FITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZIP ) CITY-ST-2IP
TILE ) Delete TITLE [JcChange [ Addition
NAME - - T NAME e
STREET ADDAFSS N STREET ADDRESS
CITY-57-71P CIY-ST- 2P
WLE (3 Calete TLE [] Change  {] Addition
RAME N NAME
STREET ADDRESS STREET ADDRESS
CIy-S7- 217 CITY-5T-ZIP
TITLE 3 Delete TILE [ Change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-21P
TMLE [ Derete TTLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

5T ITY-ST-2IP
CiTY-ST-2IP § cimv-st-z

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the

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

SIGNATURE:

exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental repert is true and accurale 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 trustee empowered 1o executs this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Biock 11 if

B8 /-5

SIGNATURE AND TYPED OR PRINTEB-MAME OF SIGNING OFFICER OR DIRECTOR

/s oy

Date Daytime Phone #




