2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000055502 Apr 14, 2005 08:00 AM
1. Entty Name - U Secretary of State
TED HARTSHORN, INC.
Principal Place of Business o F;-‘iailing Address
3834 BAYVIEW RD ; 3634 BAYVIEW RD
o T T
2, Principal Place of Business_ . _ | 3. Mailing Address

Suite, Apt. #, elc. T o Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & Stale i City & State - 4. FEI Number Applied For

. 65-0600106 Not Applicable
Zip Cauntry Zip Couniry " . 8.75 Additional
5. Certificate of Status Desired O §ee ﬂequlretflil on
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

E)J?ygéﬁl"?’b%AﬁgﬁNiﬁsgk Street Address (P.C. Box Number is Not Acceptable)
2955 S.W. 8TH STREET, SUITE 204
MIAMI FL 33135

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bih, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE — I
Sigrotwre, typad of priflad name of registerad agent and Wifa f appicable {NOTE Aegnsiernd Agent signature fequiied when renstafing ] DATE
. T "". . AR fe een e mmameanied
FILE NOW! FEE f§§1 50,00 © T 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Feo Will Be $550.00 .~ TrustFund Contribution. []  Added io Fees

Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS I EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O pelele RILE [J Change [} Addition
BANME HARTSHORN, THEODCRE B RAME g .
. UOoan=E4n
STRCET ADDRESS | 36834 BAYVIEW ROAD STREET ADDRESS (4,14 fl'_'i”—-BB‘j’BE*{ﬂ? 150,00
ory-st-aF - |COCONUT GROVE FL 33133 oY -sT 2P FATSLD B2 - .
fiLe S T Dpeete § e [lchange [ Addition
NAME NAME
STRECT ADDRESS | . - I STREET ADDRESS
CITY- 57-71P CIry-S1-7p
miLE o o o O oelete N e [l thange [ Additian
NAME NAME
STRELT ADDRESS STRETT ADDRESS
CiTY-5T- 2P Gy 51 P
TLE ' ) [J Deteie e ' ] Change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-27 : GHY $7- 2P
TITLE ) T Delele ILE [ change L] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P Ty -$5-28
e Oette [ nree [dchenge [ Addition
NAME MAME
STREET ADDRESS SEREET ADDRESS
ary.s1-ap oY-8T-ap

12, | hereby certi‘f}; that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
indicatad on this repert 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 officer or director
of the corporation or the recaiver or frustes empgivered 1o executa this report as required by Chapier 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with a/paddre s Aith alkother like empowerad.

SIGNATURE: ___ = ?/,,/ /¢ 2MEEZIZ

SIGNATURE mg,ﬁpzn OR anlﬁd' NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #




