FILED

Mar 16, 2005 8:00 am
2005 Foﬁﬁﬁﬂﬂrg‘é?aﬁﬁ-uﬂo" Secretary of State

03-16-2005 90038 024 ***150.00
DOCUMENT # P94000008858
1. Entity Name
HARTFORD & ASSOCIATES, INC.
Principal Place of Businass Mailing Address
3202 SAWGRASS VILLAGE CIRCLE POST QFFICE BOX 500 - ‘ 5 0 02 ?32 7
PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32004  US ;
TP R AR R
Suite, Apt, 4, ete, Suite, Apt, #, ete. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3223454 Mot Applicable
“p Country 2P Country §. Cerificate of Status Desired [} $8.75 Additional
K Feas Required

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

Name

TEDRICK, TRACIE
3101 SAWGRASS VILLAGE CIRCLE ) Street Addrass (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082

. City FL [ Zip Coda

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

SIGNATURE

Signahurs, typed o printed name of registared agenl and tie if applicable. (NQTE: Registeraa Agen: signature requured when reinsiating) DATE
FILE NOWIl! FEE 1S $150.00 8. Etaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. 0  Added 1o Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIRE D O Delete TILE O Change ] Addition
NAME HARTFORD, JOHN C NAME
STREET ADDAESS | 113 CANNON COURT WEST STREET ADDRESS
enY-sT-2P | PONTE VEDRA BEACH, FL 32082 CITY-5T-2P
e D X Delete TE §) Ol Change (B Kadhion
HAME LAWSON, LAWRENCE T. NAME bhouwon Jos4 A.
STREET ADORESS | 11641 PEBBLEPOQINTE PASS STREET ADDRESS | 3LpS A4 T
GTVSTIP | INDIANAPOLIS, IN 46033 am-st-2p | Peeyp riteee (i (A 30909
THLE [ Delete TmE ) {dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAy-ST-2P Y- ST- 7
TME . O Defete TILE O change [ Addilion
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P . CITY-51-2IP
TLE [T Delete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CTY-5T-2P
mE - o~ |- . o - [ oelete -~ TRE - - - - oo Ceee - [J Change [ Addition
NAME NAME
STREET A.DDRFSS i - o ) . . . . STREET ADDRESSE .
CITY-51-2IP CITY.ST-7IP

12. | hereby centify that the information supplied with this ﬂling does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or frustee empowered 1o exacule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all othar like empowered.

SIGNATURE: 'C Ddﬁm%“‘ ] QoY miii&fal L?Qﬁ !,Q

SIGNATURE AND TYPED @'ﬁﬂ NAME OF SIGNING OFFICER OR DIRECTOR




