FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000139482 ecretary of State
Name 04-26-2004 90981 023 ***150.00
M. L. HARDBARGER, INC.
Principal Place of Businass ' Mailing Address . -3
1640 VIOLET AVENUE 1640 VIOLET AVENUE
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
|
R s — T O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State Tty & Stote ; 4. FEI Number Appiied For
' S6-241 5[5 [N
Zip Country Zip Country 5. Certificate of Status Desied [ ?g;’?qm*‘g“m
& Neme and Address of Curramt Regiatered Agent ) 7. Name and Address of New Registerad Agent
Narna

_HARDBARGER, MICHAELL - -
1640 V'GLET AVENUE = - T = s Strest Address (P.O. Box Number is Not Acceptable) - ————— —— === Il

TITUSVILLE, FL 32796

Ciy : -FL IZipCoda

5

8. The above namad entity submits 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
the obligations of registered agent.

e ]

SIGNATURE
Signatue, typed or printed name of reglstared agent and Wie if applicable. (NOTE: Registorad Agen signatire required when raingtating) DATE
FILE MOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 8o
After May 4, 2004 Fee witl be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ™, 1. ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IM 11
Tt DPS 3 Dene TE Ol Change [ Addition
HAME HARDBARGER, MICHAEL L -.‘s,‘ NAME
STREET ADDRESS [ 1640 VIOLET AVENUE '\ STREET ADDRESS
CITY-ST-21P TITUSVILLE, FL 32796 . CIFy-5E-2°
e [ Detete me Clchange [ Addition
NAME L NAME
STREET ADDAESS ) 3 STREEY ADDRESS
CITY-ST-20 CrY-ST-2P .
TE 3 Detete TIME O Change [ Addition
NAME NAME .
STREET ADDAESS 'R STREET ADDRESS
omestzeJ_ CITY-5T-2P
TLE 1 Delete § me - - - - . - Cdchanga [ Addition
NAME NAME - it &
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
THe O petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREEF ADDRESS
GITY-ST-2IP CorY-ST- 21
THLE O pelste TITLE I change ] Addition
NAME NAME i
STREET ADDRESS STREEY ADDRESS
GITY-S1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fitin, 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that [ am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ,

changad, or on an attachment with an address, with all other fike empowered. Zatl - O’L 6 6{
SIGNATURE: woallr - Michail L, fagdbiesce YA 07 2720




