2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P34000094193 Feb 21,2005 08:00 AM

1. Entity Name

Secretary of State

HART FARM, INC.

& [ o

Principal Place of Business

Mailing Addrass

2809 MILLWQOQD RD. PO BOX 275
MII,LWOOD VA 22648 MILLWOOD VA 22646
U% us
Suite, Apt. ¥, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State 1 — City & Siate B 4. FEI Number Apgﬁ;‘é For
. L 59-3285305 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired 0 i§ese ges q$?:é"°"al
6. Name and Address of Cuirent Registerad Agent - [p— ) 7. Narme and Address ol‘ New Reagisterad Agent
Name
}-LOJ?§ER1’ SL'-F%I{}E CJR Street Address (P.0. Box Number is Not Acceplable)
STE A = -
OCALA FL 34471
City FL Zip Code

8. The above named entlty submns this statement for the p purpose of changlng xté reglstered ofﬂce ar registered agem of both, in the Siaie of Florida. | amn familiar with, and accept

01/6/01

the obllgauls af rilered age
SIGNATURE =

5?«'——1» . S‘Q_,g/d:_u 4//4’-&/

>8 C’.&E_/MV

Sgratuie, bed of prTT’ad narme o mglslarsd agan‘land u!]e JI applcable

(NOTF_ Regsiored Agent sighatute ragured when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [

. Added to Fees

$5.00 may Be

Make Check Payable to Flonda Departmnt of St

ADDITI dNS/ CHANGES TO CFFICERS AND DIRECTORS IN 11

10. __OFFICERS AND DIRECTORS I | ]
T sSTD 3 Delste TILE [Jchange [ Additien
NAME HART, E.C. NAME

STREET ADLRESS | 2009 MILLWOOD RD SIREE ADDALSS L2 36605

ore-si-ze |MILLWOOD VA 22648 _ G-I 2F D221 AU5-BO025-004 150,00

THILE DST ’ ™ Delete TiLE [ Change  [] Addition
NAME HART, SUSAN NAME

STREET ADDRESS | 2808 MILLWOQD RD STREET AGDRESS

Y51 7P MILLWOOD VA 22646 CHY-S1-2p R _ .

TiLE DP T pelete g [ Change [ Additian
NAME HART, E.C. __ =~ NAMC

STRELT ADDRESS | 2809 MILLWOOD RD SIHEET ADDRESS

CiTY- ST-2iP MILLWOQD VA 22648 o . CHlY-EL 4P

e 1 Delete ! e Clehmge D Addtion
MAME WA

STREET 4DORESS STREET ADDRESS

CITY-S7. 2P ) A CATe5T- 29

THiE 1 petete Hikg O Chenge [ Addition
NAME MAME

STRECT ADORESS STREET ADDRESS

CiTY-51-2IP . i f oresiarp

ik [ petete B3 [ thange [ Addition
NAME NAME

SIRCET ADBRESS SUREET MPDRESS

iy ST-7P Girv-5E-2p )

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suphlementa] repartis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offi cer or ditgctor
of the corporation of the recelver or trustee empowsred 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Blg

lock 11 if

changed, or on an attackment with-an address, with all other like empowared. 0‘2"" )
SIGNATURE: . m R Sus,atu %641&/ cé/qé Dﬁéi ‘ /1)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR




