-. 2004 FOR PROFIT Cdﬁl;bRATION FILED

ANNUAL REPORT (AR) _ May 05, 2004 8:00 am

4.
DOCUMENT # P03000149077 Secretary of State
1. Entity Narne 04-19-2004 90720 012 ***150.00
MARK HARTLEY GENERAL CONTRACTOR, INC,
Principal Mace of Business: ~=m w2 ou - Mailing Address =~ -ee—- - - 0 = e
312 RAIVERHILLS DRIVE 312 RIVERHILLS DRIVE . 2k »
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617 b b q 1 3 d b u
- J B l 1
EEO AR
‘ Suite, Api. #. etc. Suite. Apt. #, etc. MOORE CR2ZE034 {11/03)
City & State City & State | Number Apptied For
§ Z‘{Z,S q g Z-— Not Agplicable
Iip . Country Zip Couniry 5. Cerlificate of Status Dssired 0 ?ggesqu ﬁ:i:;!ionaf
6. Nams and Address of Currant Registered Agent . 7. Name and Address of New Registerad Agent
Name
B e N L T T e B
TAMPA Fl. 33608-2722
- e s e = = T ST —— = FL Z.rp.coué_,___.—._.

8. The above named entity submits this slatement tor the purpose of changing its registered oflice or registerad agent, or both. in the Stare ¢f Florida. | am lamiliar with, and accept
the obligations of regisiered agaent.

SIGNATURE
Sigratun. typet? OF praviad Naend &f registoned apem A bte i appn)uhle . (NOTE: Rag:stied AQerl Signifurg roquits who rnstatng) e DATE i -
L . ‘ N I R . rs Elecuméampa:gn Fnancuﬂg Pt 785,00 May Be
o T : e e el = Triet Fund Gontribution, 0o Added to Feas
. OFFICERS AND DIRECTORS "™ v i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TE PSTD 7 verete E : ] [Jcrange [ addiiion
NAME HARTLEY, MARK S I . . .
STREET ADDRESS 1312 RIVERHILLS DRIVE STREET ADDRESS
ory-si-7p | TEMPLE TERRACE FL 33617 CY-ST-7IF .
TILE . [ Detete ‘B e [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS -
cirY-s1-2p ciTY-SI-29
TME O petete TLE (O Change ] Acdition
NAME NAME -
_STREET ADDAESS e e e - e — - B STREFTADORESS | _ _. .. .. __ . . e e et e Al o
o-sEIP ’ - T T Xory-srae
e [J Delete e 7 "DOcmnge [ Acdition
HAME - NAME
STREET ADDRESS . STREEY ADDRESS
ooy-sT-z¢ CiTy-ST-7P .
e . 7 Culete e O crenge [ addition
HAME NAME .
STREED ADRRESS ] SIREET ADDRESS
CfY-5T-21P . - CITY-ST-2P
TILE oo L Detete TmE 5 E] Crange [J Addvlrm
NAME - ' ) T NAME____. e, . R T E R
mm“ R s - : -.A N . - . o o __S\'HEFI’ lnnm . o - [ e e [
B CITY-ST-ZP : e epm - - ¢

. 12. | hereby certify that the |nformahon suppllad with this fl does not qualify for the exemplion stated in Section 119, 07(3](|}. F!orlda Slatutes lfunhm certify that tha information
indicated on this repont or supplemental report is true ang acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaiion or the receiver or rustee empowered to expcute this repon as required by Chapter 607, Flonda Stalutas and thal my name appears in Block 10 or Block 11 if

changed, of on an atlachment with an address. with all olher |ike empowered.
SIGNATURE: éL/(a-‘Oﬁ/ Sloé' ‘Zm&§ 5‘54:

SIGNA

T




