2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000£92874

1. Entity Name

J. G. HARTWIG & ASSOCIATES, INC.

Principal Place of Business

307 E. 2ND ST
SANFORD FL 32771

Mailing Address

420 5. ELLIOTT AVE
SANFORD FL 32771

2. Principal Place of Business
201 E. 274 G

3. Mailing Address

420 5. Ellioft frve

“Suite, APt #, etc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90044 006 ***150.00

AR

I

N

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . ity & Stay ; . 4, FEI Number Applied For
ch fﬁ'or’d N F !{07_ \ dﬂ élﬂ ‘ﬁ)r& 4 FlOP‘ld Q 59-3288537 Not Applicable
32517 .7 ’ 7 i:}fi)ugy n ‘%pa_-—] 71 Ccijmys ﬂ 5. Certificate of Status Desired 0O ?i'gg]‘ﬁ?:ﬂ“c’“aj
6. Name and ‘At‘idress ot Current Registered Agent 7. Name and Address of New Registered Agent
e C— .. - - Name - — —

HARTWIG, JOSEPH G .

420 S. ELLIOTT AVE . Street Address (P.O. Box Number is Not Acceptable)

SANFORD FL 32771

City Zip Code

FL

the cbligations of registered agent.

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

VTE: Registered Agenl signature regquired when reinstaning)

?;/1‘2/9‘7‘

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS - | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ve [ velete TTLE . [Ochange b Additian
NAME HARTWIG, MARK R NAME Tose=r H & Al iveea
STAEET ADDRESS | 420 § ELLIOTT AVENUE STRETADORESS |4f 2> & - L5/ T /v -
CITY-ST-2P SANFORD FL 32771 CITY-§1-21p Wfﬁvf 7‘ ﬁ__ Bz )
TmE S ’ [ Delete TILE " [} Change  [] Addition
NAME HARTWIG, PATRICIA A NAME
STREET ADDRESS 1420 S ELLIOTT AVENUE STREET ADGRESS
CITY-ST-7IP SANFORD FL 32771 CITY-ST-ZP
TiTLE [ petets TITLE [ Change [ Addition
SNAME . - P S ——— - - - NAME- v e e e ¢ —— ——— —— 4w e mm ml
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7p
THLE [ pelae TITLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADGAESS
CITY-§1-2IF CITY-ST-ZP
TITLE ] Delete TIMLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF GITY-ST-ZP
TIMLE [ Delete HILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

SIGNATURE:

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like emppwered. ’

IGNING o#lcsyon DIRECTOR
P

242107

Dale_ Daytime Phane #




