FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 28, 2005 8:00 am

Secretary of State
DOCUMENT # P03000149077
1. Entity Name 03-28-2005 90065 047 ***150.00
MARK HARTLEY GENERAL CONTRACTOR, INC.
Principal Place of Business Mailing Address
312 RIVERHILLS DRIVE 312 RIVERHILLS DRIVE 40040704
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617
TS e R SRENCRAR L R AR 0
Suite, Apt. #, elc. Suite, Apt. #, elc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
562425082 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 ?aae';’fq L.:\if:ci‘liunal
e _ .-6._Name and Address of Current Registered Agent-~— - —— ———|———-——————7.—Hame and Address of New Registerad Agent ————————
Name
EDDY, ROBERT K
spsw DE LEON STREET Street Address (P.Q. Box Nurnber is Not Acceptable)
TAMPA, FLL 33606-2722
Ciy FL | Zip Code

8. The above named entity submits this statemnent 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. ) ] o o e . S e e o

SIGNATURE
- Signature, typed or printed name of registered agent and title il applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. ! s e . : R
-~ . FILE NOWI-FEE IS $150.00 - -~ |—-9- Election Campaign Financing - — ;. - §6.00-May B~ | - === == - == == =T e o
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - * [J;  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TM7LE PSTD [ Detete TME [ change [ Addition
HAME HARTLEY, MARK $ NAME o
STREET ADORESS | 312 RIVERHILLS DRIVE ’ STREET ADDAESS
CITY-ST-Z TEMPLE TERRACE, FL 33617 - - CITY-ST-2IP
TITLE . O Detets TIME ¥ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-57-21P CITY-ST-2IP
TMEe - -=f = — .- P - -~ Delets ‘ TITLE {] Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-§T-2IP
TITLE O Delste TITLE O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . CITY-ST-2P
TIME Oleets [ e . {3 Change  [] Addition
NAME ' NAME ‘ Y S S L LY. S,
TsmeEraboRess] o T T O T ) T ) STREET ADDRESS ’ :
omy-sTze ol ST N l dree el omesrp Cop 0 St
me [ i " 'Oodee ~ fme - ” '
CRAME e | e e e e e e v i
STREET ADDRESS | v ek ot smesraookess S T YL
anv-st-ap CITY-§T-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adadress, with alljother like empowerad.
SIGNATURE: J—Dml; % . Lﬁw >- 2308 812 - 25% 0%

NGNATU* AND TYPED OR PRINTED NAME OF ﬂm OFJ-‘QER OR DIRECTOR Date Daytirme Phone #
hd . 4




