2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).. .-

FILED
May 19, 2004 8:00 am

DOCUMENT # P03000167262

1. Entity Name
BURT HARDMAN, INC.

Secretary of State

04-29-2004 90244 005 ***150.00

Principal Place of Business

9340 SEDGEFIELD RD
NORTH FT MYERS FL 33917

.

Mailing Address

9340 SEDGEFIELD RD
NORTH FT MYERS FL 33917

66422823

2. Principal Place of Business

3. Mailing Agdress

A

Suite, Apt. #. etc. Suite. Apt. ¥, elc. MOORE GR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
/ j( /S ‘?a fen ¥ a Not Applicable
e oL County . n,_z'f_ - Caurtry | 5 canticare of Status Destes 3 fg-gfqm*ﬁﬂﬂm
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agem

CLl : Name

1S§I4%GSEVE\}22L]{|I§ESB|'A’ P—'fh——— e e | Strest Address (P.O. Box Number.is Mot Acceptable)  _ R —

“4TH FLOOR

'MIAMI FL 33145

3 i City - FL l Zip Code

the.cbligations of registered agent.
s

SIGNATURE

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept

Snatuia. lypad or porited nams of regsiesd agomn and

ttta ¥ Bpphcable

{NOTE: Regrmar e AQEnt Sgnatu 8 regused whon toinstating)

B A T P

9. Election Campaign Financing
Trust Fung Contribution.

.$5.00 mayBs
Adged to Fees

10. 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVST {7 Detete e [ Change {71 Addition
HAME HARDMAN, BURT NAME
STREET ADDRESS | 9340 SEDGEFIELD RD STREET ADDRESS
£y -ST- 2P NORTH FT MYERS FL 33917 oIy S1. 2P
WILE D 3 Detete LE [ Change ] Addition
HAME HARDMAN, BURT - NAME
STREETADDRESS | 9340 SEDGEFIELD RD STREET ADDRESS

Jecrme-51-ze - INORTH FT. MYERS FL 33917 R ——————— L)) 31 L R N - - Sy el o
TmEe ) 7 Oetere e O chenge [ Addition
NAME NAME
STREET ADDRESS Ce o - - STAEET ADDRESS e e am —_—

_emy-st-ze__ } . — e . . Ronrvestaw _p 0 __ _

TITLE O pefete 1mE [J Change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-51- 20 CITY-57-2P
ImE {1 Cetete WILE Cicrarge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-57- 2P
TE [ Detete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1- 2P CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flovida Statutes. { further certify that the information
Indicaled on this repent or supptemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the carporation or the receiver or rustea empowered Lo axecute this reporl as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, or on an arlachment with an addiess, wilh a other like empowered,

SIGNATURE: MMMMM&L*‘E&@;G?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER DR DIRECTOR

BR5-514¢

Caytme Phone #




