2005- FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

>

FILED

DOCUMENT # P0O3000157262

1. Entity Name
BURT HARDMAN, INC.

Secretary of State

Principal Place ¢f Business

9340 SEDGEFIELD RD
NORTH FT MYERS FL 33917

Mailing Address

9340 SEDGEFIELD RD
NORTH FT MYERS FL 33917

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt #, olc,

Suite, Aot &, elc.

~ Apr 22,2005 08:00 AM

AR

1st MCORE CR2E034 (10/04)
City & State City & State B 4, FEI Number Applied For
14-1901082 Not Applicak!
e Country zp Country 5. Certficate of Status Desited [ 9575 Additional
Fee Required B
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent N
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.O. Box Number is Mot Acceptabls)

City

B I—:E | Zip Code

8. The abova namead entity submits this statement for thé ﬁurpﬁse o-f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE

Jignature, ped or prnted name of ragistared agent and tle f applicable

{NCTE Registered Agont signatue reaured when remslating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PVST - [ selete HILE [ change ] Addition
NAME HARDMAN, BURT NAME

SIREET ADDRESS | 9340 SEDGEFIELD RD SIFEE | ADDRESS

CITY-57-2IP NORTH FT MYERS FL 33917 B} CiTY ST1-2IP

TILE ] 3 petete I(ILE } [T ohange [ Aduition
NAME HARDMAN, BURT HAME HGOG00322146 e

SIREET ADDRESS | 9340 SEDGEFIELD AD STREET ADDRESS 4/ 22/05-80001-022 150,00

Ciy ST i NORTH FT MYERS FL 33917 ) Ciiv-51- 2P o . -

3113 1 Delete TIE [J change  [3 Addition
NAME L ] HAME,

CIREEY ADDRESS T e - T B IR ADDIESES] T T o e e _ e I
CIIY-51-74p CITY-S1- 21

Tt 3 Detete TE [ change  [] Addition
NAME NAME

STREFT ADDRESS SIREET ANDRFSS

CITY-81-21p e S1-2P

T 1 Delele 103 [ change [ Addition
NAME NAME

CIREFT ADORFSS SIREET ADDRESS

Ciy. 50-4F CUY-S1-7F

It [ Delete TITLE [ change ] Addition
AN HAME

STREET ADDRESS STREET ADDRESS

Cily-s1-ilp CITY-Si-JIF

12. | hereby certify thal the informatien supplied with this filing does not qualify for the exemption stated in Section 119 Q7(3X0), Florida Statutes. | further certfy that the information
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 corporatior o the receiver ar trustes empowared to execule this repert as re
changed, or on an attachment with an address, with all other like empowered.

yyy  Lurl }‘hmﬂmd‘v

D TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

SIGNATURE:

aulrad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s A-08  BEssEST

Date Daytrmg Phoro ¥



