2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) FILED
— ,

DOCUMENT # Po5000041063 - Apr 22,2005 08:00 AM
. Entity Name
retary of
HARDAWAY MANAGEMENT SERVICES, INC. Secreta yo State
Principal Place of Business Maflihg Aad-res._s
5108 S BRITTANY DR 5108 S BRITTANY DR
#804 804
ST. PETERSBURG FL 33715 ST. PETERSBURG FL 33715
us us ' )
i s |11 LT
Suite, Apt #, etc. Sulie, Apt #, elc ’ h 1st MOORE CR2E034 (10'{04)
Crty & State City & State ) | 4 FE Number | Anplied For
65-0624095 | [Not applicabic
Zip Country Zp Country 5. Certficate of Status Desired . EI g‘i giﬁi‘gmna'
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
. o | MName ” "_ ’
5H fOFiBDSA‘gé;%XV l\jlli’L?Frlw- F8'04 Street Address (P.0, Box Number is Not Acceptable)
ST PETERSBURG FL 33715 =
Cily ‘ FL l Zip Code

8. The above named entity submits this stalemant for the purpase of changing its registered affice of registered agent, or bath, in the State of Florida. 1am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sugnatyra typed of prnted name of rapstered agent and fitls  appicank (NOTE Bogsarad Agan) sigratura 1eqgied when enslaingy ] ’ © DATE o
H o V T ) . B
FILE NOW!H! FEE |§ $150.00 9. Eleclion Campaign Financing  $5.00 May Bs
After May 1, 2005 Fee: Will Be $550.00 TrustFund Contrbution. [ Added io Fess
Make Check Payable to Florida Department of State
10. OFFICEAS AND DIRECTORS - 1. ARDIIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
BIE PTD O Delete T [ Change [ A
NN HARDAWAY, WILLIAM F NAME U000D03224710
STREET ADDAESS {5108 S BRITTANY DR - 804 SIREFT ADBRFES 4 /220580015015 150,08
Gy s1-2Ip SAINT PETEASBURG FL 33715 Y-S 4P
e vSD T Cloeete [ one ' Ol Change [ Ariition
NAME MARDAWAY, BARBARA K NAME
SIRFT ADORESS | 5108 S BRITTANY DR STREET ADNRESS
ciy-st-ay SAINT PETERSBURG FL 33715 CITY-5i-7IF
itk o - O] eete T Ol Change [ Adddi
NAME NAME
STREET ADDRESE. STREL | AQURLSS
oy -5i. 21 ) GITY - S1-4IF
fiLE " [ Celete e [JChage [ Addiic
NAME HAME
SIREE | ADDRESS SIAHET ADURESS
CITY. 176 QY51 7P
niLE T 3 Delete il Ol Change [ AaFi
KAME NAME
STRECT ADDRESS STREFT AQDRESS
cilv-sT-2iF Cily-5I- 21
itk O Deiste o o i [ change L1 Additi.
NAMF MNAME
“TRHLT ADDRESS STREF] ADURESS
CIFY-51-2IP RN

1 hereby Celtifﬁ that the information supplied with this filing does not qualify for the exempuon stated in Seation 119. Q7(3)(1. Florida Statutes. | further certify that the mformanon
indicawed on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustes empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowerad., )

SIGNATURE: wé&r’ . Ll Z(/Maf#m& 7 e fZW"gé?@_ﬂ_?sf

SIGNATURE KND TYPED OR FFINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥




