2005 FOR PROFIT CQRPORATION
__ANNUAL REPORT.

FILED
- - Apr 25, 2005 08:00 AM

DOCUMENT # P03000116936

1. Entty Narng X
WILLIAM L HARTWELL SERVICES INC,

e bl

Secretary of State

= Mailing Addrass

2850 LAURELRD
DELAND, FL 32724 S

Principal Place of Business

2850 LAUREL RD
DELAND, FL 32724 LS

—_— o e EIE 5 -

DO NOT WRITE IN THIS SPACE

R

I

AT

04212005 Na Chg-P CR2E034 {10/03)
[
4, FE| Momber {Apphed For
86-1085213 ~ | Mot Appicable

$8.75 additional
Fee Reguired

5. Cenificate of Status Dasired O

6. Name ;ﬁd Ad&r}n of Current Re”gistered Agent

WILLIAM, HARTWELL L
2850 LAURELRD _
DELAND. FL 32724 - : =

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this statement for the purpese of changing its registered offica of ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations of registerad agant.

SIGNATURE e B S P U i L N L B TR
Slgnature, typad or printed name of regisarad agent Bnd title if appiicable {NCTE. Fegstered Agent signatu'e required whan reinslating) . . . DATE
= S R <. s —t - i -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Trust Fund Conlribution, #

After May 1, 2005 Fee will he §550.Q0

Added {o Feas

in. —  OFFCERBANDDIRECTORS |
TLE P
HAME WILLIAM, HARTWELL L

STRZET AQORESS | 2850 LAUREL RD

CITY - §T-2P DELAND, FL 32724 . :
WIE VP
NAME WILLIAM, HARTWELL L

STREET ADDRESS | 2850 LAUREL RD

CiTY-ST-ZF DELAND, FL 32724 . .
ng TREA .
NAME ANNE, HARTWELL M

STREET ADDRESS | 2850 LAUREL RD™
oirv-s1-2P | DELAND, Fl. 32724

TITLE

NAME

STREET ADDRESS
Civy.5T. 0P

TITLE

NAME

STREET ADDRESS
[RARA

wme - ‘ S e o
HAME Ty N T L TR
STREET ADDRESS
CHY-57.2P

100325320
e te-023 150.00

s

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does ot gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the inforration
gaccura!e and that my signature shall have the same legal effsct as if made under cath, that | am an officer or director
of trustee emgpowersd 1o &xacute this report as requirad by Chapter 807, Florida Slatutes, and that my name appears in Block 10 or Block 11 if

indicaled on this report o supplemental report is true an
of ths Corporation of the JECCuE
changed. or on an altachrpd

SIGNATURE:

th an adgress, with all other like empowsred.

-t e

= Vam, - K=l W
S—TIGNATURE AND TYPED DA PRINTED NAME OF 3IGNING GFFICER QR DIRECTOR

5

g ]
Cate Paynme fmong ¥




