2004 FOR PROFIT CORPORATION
. - ANNUAL REPORT

FILED
Apr 14,2004 08:00 AM

DOCUMENT # P94000008858

1. Entity Narma
HARTFORD & ASSQOCIATES, INC.

Secretary of State

Métiing Address

POST OFFICE BOX 500
PONTE VEDRA BEACH, FL 32004  US

Principal Place of Business

3202 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH, Fl. 32082  US

DO NOT WRITE IN THIS SPACE

D EREE AR E

03052004 No Chg-P CRZE034 {10/03}
4, FEI Number Applied For
59-3223454 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired O

6. Nama and Address of Current Registered Agent

TEDRICK, TRACIE
3101 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH, FL. 32082

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signature, tygred or printed name of ragistered agent gad tile f apphcatis

‘(NCTE Registered Agent signalure required when reinstating)

DATE

FILE NOWI! FEE IS $150.00

8. Elaction Campaign Financing

Aftar May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

$5.00 vay Be L0

Added o Fees

00111365
44147 D4~SUDU§—BGE 150.00

i

OFFICERS AND IRECTORS

TITLE

NAME

STREET ADDRESS
CiTY-87-ZIP

D

HARTFORD, JOHN C

113 CANNON COURT WEST
PONTE VEDRA BEACH, FL 32082

TMLE

NAME

STREET ADDRESS
CIry-ST-2p

B

LAWSON, LAWRENCE T.
11641 PEBBLEPOINTE PASS
INDIANAPOLIS, IN 46033

T7LE

NAME

STREET ADDRESS
CITY-ST-2IF

17LE

NAME

STREET ADDRESS
CITY-ST- 7P

e

NAME

STREET ADDRESS
QY -ST-2P

TILE

NAME

STREET ADDRESS
CciTy-§T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin does nat 'qdal';fy forithe‘éxémpﬁon stated in Section 119,07
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal e
of the corporation or the receiver or irustse smpowered 1o execute this report as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addr
SIGNATURE: é )

Il other lika empowsared.

gfa]m.ﬁida Statutes. t further cerlify thal the information

4 /i3[04 |

act as it made under cath, that | am an officer or diractor

90'—[@‘73-832{7

SIGNATUHE AND TYPED OR

ME CF SIGHING OFFICER OR DIRECTOR

‘Date Daylime Phone #




