2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 18, 2005 8:00 am

DOCUMENT # P94000092874 v Secretary of State
1. Entity Name
¢ 03-18-2005 90061 016 ***150.00
J. G. HARTWIG & ASSOCIATES, INC.
Pnnmpal Place ofBusmess s ;,‘*- . -Mailing Address . o
307E 2ND ST * ".:f:.‘ g C 420 5. ELLIOTT AVE . , LA i it
SANFORD FL1§‘2771 o SANFORD FL 32771 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE » CR2E034 (T0f04)
City & State City & State 4. FEi Number - |Applied For
59-3288537 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggl??:‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — — T e T o= Name— = = —— B D s > !
?;ORQWEIE{J%QF%EAP\I-/{EG Street Address {P.C. Box Number is Not Acceptable)
SANFORD FL 32771 - :
City FL Zip dee

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

SIGNATURE

Signature, typed or printec namé‘d regisioled agent and tilla if apehcable (NOTE Registerad Agant signalure raquired when ransiating) DATE

9. Election Campatgn Financing $5.00 May Be
Trust Fund Contribution.  [_] Added to Fees

10, OFFICERS AND DIF{ECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE VP [P s O Delete . NTE [J Change [ Addition
NAME HARTWIG, MARKR - % NAME
SIREETADDRESS |420 S ELLIOTEAVENUE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-7IP
TITLE 3] [ Aiele TI7LE Clchange  [7 Addition
MAME HARTWIG, PATRICIA A . NAME
STREET ADDRESS 420 S ELLIOTT AVENUE )F'a fﬁ ?V STREET ADDRESS
arv-siap | SANFORD FL 32771 1 /of CY-5T- 2P

e P . |_:] Delele TITLE ﬂChange E:I Addition
mdi [HARTWIG, JOSEPH E A%~ T T\ Herald G, R T T
STREETADDRESS | 420 S. ELLIQTT AVE STREET ADDRESS
CITY-ST1-21P SANFORD FL 32771 CIFY-ST-7IP
TTLE [J pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [].Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ pelete TIMLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby 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
incicated on this report 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other Ili-:e pevrereT

JOSEPH
SIGNATURE:

Daytime Phohe #




