FILED
2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P04000111460 06-03-2005 90005 022 ***150.00
1. Entity Name
FITZROY HARTLEY, INC.
Principal Place of Business Mailing Address
165 SW 7TH AVENUE 165 SW 7TH AVENUE
SOUTH BAY, FL 33493 SOUTH BAY, FL 33493 . :
TS e i
Suite, Apt. #, alc. Suite, Apt. #, elc. 05252005 Eﬁg:P " CReE034 (TOTOS)-_
City & State City & State 4, FE! Number Applied For
35-2235047 Not Applicable
p Gountry “e Country 5. Certificate of Status Desired [ fg-gfqﬁ:’;m“a'
6. Name and Addraess of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

HARTLEY, FITZROY

165 SW 7TH AVENUE Streat Address (P.0. Box Numbet is Not Accepiabla)

SOUTH BAY, FL 33493

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sqgnature, lyped or printed name af registered agen! and Utle il applicabie. (NOTE: Hegistered Agent signature required when reinslating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 8. 607.193(2){b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O DeJete TME O Ghange [T Addition
NAME HARTLEY, FITZROY NAME
STREET ADDRESS | 165 SW 7TH AVENUE STREET ADDRESS
CITY-ST1-2IP SOUTH BAY, FL 33493 cITy-sT-2p
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-21P
TILE O Delete TITLE [ Changa [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIY-ST-2F
TINLE [ Delete e [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciny-sT-2ip . - —_ — —
TITLE N 2 Delete TIME [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-71P CITY-§1-2IP
TITLE ] petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-Si- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemeantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeatrs in Block 10 or Block 11if

changed, or on an attachment with n address, with all other like empowsrad.
= 5/
4 5-2)- 0

SIGNATURE: I V{Cﬁf/ A Gl e

SIGNATURE AND TYPED CR TED NAME CF SIGNING OFFICER OR DIRECTCR \/ Date M Dayvma Phone 4




