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

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000141168 04-26-2004 90554 044 ***150.00
1. Entity Name
HARTWIG STUCCO INC.
Principal Flace of Business Mailing Address
814 JARVIS STREET N.W. 814 JARVIS STREET N.W.
PORT CHARLOTTE, FL 33948 US PORT CHARLOTTE, FL 33948  US
N LRI G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State ' City & State 4, FE] Murriber Applied For
j/) 0’7[3 97 C?/ Not Applicable
_Z_[p s e C.Dgrjtry__ R A _h.z“p = . CoqrjiryA -l 5.:Certificats: of Status besired._-—:‘.a ﬁgesezg_g‘ﬁﬁfdmmﬂw r
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARTWIG, RICHARD
814 JARVIS STREET N.W. Sireet Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948

ey " ) ' City FL | Zin Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. ‘f am familiar with, and accept
the obligations of registered agent. | ’ ‘ L

SIGNATURE . .
i « Signawre, fyped ar printad name of registered agent and title If applicable. (NOTE: Registered Agert sigrature required when reinstating) DATE
o R o i L v
" FILE NOWI FEE IS $150.00 - |- 8. Election Campaign F\nanqng‘ EIRE '$5.00'May Be - - e . -
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ’ 1 Delate TITLE [ Change [ Addition
HAME HARTWIG, RICHARD HAME
STREET ADDRESS ; 814 JARVIS STREET N.W. STREET ADDRESS
STY-ST- 2P PORT CHARLOTTE, FL 33648 CITY-ST-ZIP
TILE DvP [ Delete TITLE [ Change [T Addition
NAME ] HARTWIG, JAMES NAME
STREET ADDRESS | #7065 DOYLE STREET STREET ADDRESS
CITY-ST- 7P PORT CHARLOTTE, FL 33954 CITY -ST- 2P
TITLE DST - - - R O Detete — HILE - = B [ Change  [J Addition:
NAME HARTWIG, MARK HAME
STREET ADDRESS | 814 JARVIS STREET N.W. STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33948 EHY-ST-2P
TINLE [ Delete TILE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP Cliy-§7-720
THLE [ Delete TITLE [7 Change [ Addition
NAME o NAME i
STREET ADDRESS | . . STREET ADDRESS
oTY-sT-ZP . ) Lo f cmy-srzp e
me ) O Delste TLE o : [C1change [ Addition
MAME o L - ' : o N NAME T ’
STREETADDRESS | * - - - - - STREET ADDRESS S -
GITY- 5T-2IP : CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supple lal report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an cfficer or direclor
of the corporation or the receaiverOr fustee smpowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears EBlock 0 or Block 11 if

CTY

changed, or on an atta th An addres h al other like empowered.
WA 2 Ao Oy TN
L) r r‘_

AY
SIGNATIJRE AND TYPED on\\nmreu NAME OF SIGNING OFFICER OR DIREC Date Daytirns Phons #

SIGNATURE:




