2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # P93000055293

1. Entity Name

HARTFORD INSTITUTIONAL INVESTORS SERVICE CO.

‘Secretary of State

Principal Place of Business Mailing Address

1668 SW FOXPOINT TRAIL ~_ POBXS829
PALM CITY, FL 34990 ~.US ‘ PALM CITY, FL. 34991-0829 US

DO NOT WRITE IN THIS SPACE

MR AR T

01042005 Ng Chg-P CR2EQ34 (10/03)
4. FEi Number Appliec For
06-1233653 Not Applicable
if i $8.75 Additional
5. Certificale of Status Desired [ Fee Required

6. Name and Address of Gurrent Registered Agent

GIRARD, AIMEE . .
1668 SW FOXPOINT TRAIL
PALM CITY, FL 34990-5726 Z

DO NOT WRITE
IN THIS SPACE

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

ihe abligations of registered agent.

SIGNATURE —

Supatuee, typed or proed name of regisierad apam and e ¥ appicalie,

{NOTE: Regrstered Agert sgnature required when restal no} DATE

FILE NOWI! FEE 1§ $150.00

After NMay 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTCRS i

TITLE D

NAME BARMES-GIRARD, JOANNE C
STREETADDRESS | 1668 SW FOXPOINT TRAIL
CiTy-ST- 7P PALM CITY, FL 34890

TILE D

NAME GIRARD, AIME E

STREET ADDRESS | 1668 SW FOXPOINT TRAIL
CITY-ST-3P PALM CITY, FL 349820

TITLE

HAME

STREET ADDRESS
CiTY-ST-2P

TTLE

NAME

STREET ADDRESS
CiTY-57-2P

TE

NAME

STREET ADDRESS
CrY-ST.2P

TITLE
NAME
STREET ADDRESS .
CITy-ST.2°

U001 76704 o
3141 1/05-80007-021 150,10

DO NOT WRITE
IN THIS SPACE

12. 1 hereby gertily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3}(1). Florida Statules. I further certify that the Infarmation
indicated an tnis report'or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath, lhat | am an officer or director
of the corporation ar thgreceiver or ustee empowered o execule this repop-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 0r Block 1% if

changea, or on an apdchinent with an addr??wi:h ther like empo!
SIGNATUR e, T2t </ )

January 5, 2005 800-423-171}

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Rate Dayurre Phona ¥

-

( JOANNE C. BARNES-GIRARD, PRESIDENT



