. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 18, 2004 08:00 AM
DOCUMENT # P34182 e | R Secretary of State

1. Entity Name
HARDON PETROLEUM COMPANY

Principal Place of Businoss Mailing Addrass
1465 NORTHSIDE DRIVE P.0. BOX 91376 -
NORTHSIDE SUMMET #112 ATLANTA, GA 30364-1355 LS

ATLANTA, GA 30318 US

—— =1 |WATR AR TRAR DA

Suite, Apt #, elc. Suite, Apt #, slc. 01262004 Chg-P CR2E034 (j 003)
City & State City & State 4. FEt Number Applied For

58-1578415 Net Applicable
&p Gountry 2 Country 5. Gertificate of Status Desired M $8.75 addiional

Fee Raguirad

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, JAMES _
825 SOUTH VIRGINIA STREET Street Address (P.Q. Box Number is Not Acceptable)
QUINCY, FL 32351

City FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE - :
Signatwra, typed ¢f erinted name of regsterad agent and litla 1 appleatia. {MOTE Ragistarad Agent sigratune resulres! when tainsteting) . DATE
9. Election Campaign Financing $5.00 May Bo
E NO EE | 0.00 y
Aﬂ:,f :!:l-ay 1, %%4':':9, '?vi?l1lfe $550.00 Trust Fund Cortribution. a Added 10 Feas
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11 |
L FT O elete §ome ' 3 change 3 Addilion
NAME HARDON, RICHARD HAME
STREET ADDAESS | 3008 GREEN VALLEY DRIVE STREET ADDRESS ﬂE' ;U?E%GEMSEBB? -
TME vPa ) 7 Delete e ) T o ' O Gharge [ Addition
NAME HARDON, BERDIE, R, NAME
STRELT ADORESS | 3008 GREEN VALLEY DRIVE STREET ADDRESS
Cy -1-7Ip EAST POINT, GA 30344 CITY- 5T-2P
TMLE 3 Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY-ST-2IP CITY- S7-21P
me 3 Celete TILE [Jchange [ Addition
NAME NANE
STREEY ADORESS STREET ADDIESS
CITY-ST-2IP GITY-5T-Tip
TITLE T Do f oo ' [ Crargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP cliy-s7-2IP
TILE O belete TMLE ) [ Change  [T] Addition
NAME NAME
SIRELT ADDRESS STRELT ADORESS
CiTy-Si-2IP CITY-SI-2IP

12. | hereby cerify that the information supplied with this Hling does not qualify for the exemption stated in Soction 11 9.07;3}@). Florida Statutes. | further certify that the information __
indicated on this report or supplemential report 1s true and aceurate and that my signature shall have the same legal oifsct as if made under cath, that | am an officer ¢r directar
of the corporaticn or the receiver or trustee empowered to execute this repan as required by Chapter 607, Florida Statdtes; and that my ndme appears in Bleck 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: . A anoor— erg e /ﬁ Har‘Atn D;glb;jo\l f’d‘/-if!—él‘ﬂ

SIGNATURE ANDTYPED GR P KAME UF SIGNING OFF1 OR DIAECTOR Ly Daytime Phone #




