LU TOUIK IRUT T UM L N

ANNUAL REPORT FILED

DOCUMENT # P04000089590 Sgp 08, 2005 8:00 am
1. Entity Name
HARDEE FAMILY ENTERPRISES, INC. ecretary of State
09-08-2005 90068 003 ***550.00
Principat Place of Business Mailing Address
11751 NW 50 AVE, P.0. BOX 1401
CHIEFLAND, FL 32626 CHIEFLAND, FL 32644
= v G A E A
Suite, Apt. #, etc. Suite, Apt. #, elc. 07252005 Chg-P CR2E034 (10/03)
City & Stato City & State 4. FE) Number Appliod For
LS - /2 T2 S22 Not Applicable
ap Courtry e Country 5. Centificato of Status Desired [} g;fm‘“gm
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
WHITE, RICHARD M
5303 SW91 DR, STE. 200 Street Address {P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32601
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, n the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title I applicabie. (NOTE: Registerad Agani sigratura requined whenr inatating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS | KEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O velete e [ Change [ Addiion
NAME HARDEE, CHRISTOPHER C NAME
SYREET ADDRESS | P.Q. BOX 1401 STREET ADDRESS
CiTY-ST-2P CHIEFLAND, FL 32644 CITY-ST-21P
TRE [ Delete TE O Ctange ) Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-29 CITY-5T-2P
TmE [ petete TLE [Jchange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-st-2P
e {7 Delete TILE O Change [ Addiien
NAWE j e
STREET ADDRESS STREET ADDRESS
CyY-ST-ar CITY-S1-2°
TIE O pelete TIE [Jchange  [J Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P orY-S1-2P
TIE 7 pelete TLE O CGame [ asttion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P

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

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 9(/5‘/:‘ 382-573 -r24¥
Dais Daylima Phone §

SIGNATURE AND OR PRINTED NAME OF SIGNIRG O OR NMRECTOR

CHRLS 78 . HARCDEE




