FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P04000048996 : 03-10-2005 90157 012 ***150.00

1. Enlity Name
HARDEE HOLDINGS, INC.

Principal Place of Business Mailing Address 5 0 0 24 3 8 7

120 N 20TH STREET 120 N 20TH STREET

TAMPA, FL 33605 TAMPA, FL 33605
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-0891155 Naot Applicabla
ap Country ap Country 5. Certilicata of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HARDEE, JAMES B JR
120 N 20TH STREET Sireet Address (P.O. Box Number is Nat Accepiable)

TAMPA, FL 33605

Ty FL IZipCode

8. The above named entity submits this statemment for tha purpose of changing its registered office or regisiered agent, o both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registerod agen and lita it applicable, (NOTE; Ragistered Agent signatue required when reinstaling) BATE
FILE NOWI!! FEE IS $150.00 §. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Co.ntnbuuon. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 petete me PD KXkChange [ Addition
NAME HARDEE, JAMES 8 JR NAME
STREET ADDRESS | 120 N 20TH STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST-2IP
TITLE [ Detate TITLE VSsD [ Change  [X] Addition
NAME NAME HARDEE, WILLIAM B.
STREET ADDRESS STREET ADDRESS 2932 WALLCRAFT AVE.
Y- ST-2P chy-§1-219 TAMPA, FL 33611
TinE ] etele TLE T [ Change (] Addition
NAME , NAME MAAS, ROBERT D.
STREET ADDRESS | - STREET ADDRESS 1403 M0DOSS LADEN CT.
CIy-si-zip - . wry-s1-2ie BRANDON, FL 33511
1ILE O elete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY.ST-2IP - QUY-ST-22
IMLE 1 Datete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ity -ST-2p .
TIILE [T Delete FITLE [ change [ Additien
NAME HAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. I heraby certily that the infermation supplied with this filin g coes nol qualify for the exemption slated in Section 119.07({3)(i). Florida Statules. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

s|GNATunEW;77JzﬂZ/' ROBERT D. MAAS ﬂif£7—zoa.s’ 813-248-4905

SIGNATURE AND TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayirma Frone &




