2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000039409

1. Entity Name

L.D.C. HARTWELL, INC.. -

7380 SR 100
SUITE 5

Principai Place of Business

KEYSTONE HEIGHTS FL 32656

Mailing Address

1830 SW 44TH AVE.
SUITE 5+
GAINESVILLE FL 32608

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90024 015 ***150.00

- 93027186

TN A

(i

MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3321176 Not Applicable
Zi G i i
° ouniry ap Cauntry 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— —— e B - - —_— - . _Narpe: i —— R g T e e e - meie S,
HARTWELL, LONALD D

1830 S.W. 44TH AVENUE
GAINESVILLE FL 32608

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the gbligations of registered agent.

Signature, typed or pninted name of registered agerd and title of appficable.

(NOTE: Registerad Agent signature requiredl when renstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

“OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE STD O petete THLE [ change [ Addition

NAME HARTWELL, LONALD D NAME

STREET ADDRESS | 1830 S.W. 44TH AVENUE STREET ACDRESS

CITY-ST-2IP GAINESVILLE FL 32608 EITY-ST-2P

e VD M oeiete TLE [Jchange [ Addition

NAME HARTWELL, DAVID M NAME

STREEY ADDRESS | 26722 SW 18 AVE . STREET ADGRESS

CITY-ST-ZIP NEWBERRY FL 32669 CITY-ST-ZiP

TLE PD 3 oetete TALE [ Change (] Addition
FNAME “*|HARTWELL, CHRISTOPHER A m— NAME== ~ 77 T T e— —

STREETADDRESS (9525 SW 75TH ST STREET AODRESS

CiTY-S7-2IP GAINESVILLE FL 32608 CITY- ST-2IP

TITLE 3 vetete THLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-51-2IP CITY-ST-2IP

1MLE O oelete TiTLE Ocharge [ Addition

NARME NAME

STREET ADBRESS STREET ADDRESS

CITy-ST-ZP CITY-ST-2IP

TIMLE {7 Detete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

changed,

SIGNAT

or on an atta

URE:

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
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like empowered.




