2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

= — e .
DOCUMENT # P26000039854 Apr 28,2005 08:00 AM
1. Entity Name ]
ROBERT T. HARDEMAN COMPANY Secretary of State
¥
Er‘Pnncipal Place of Businass ) . o Ma‘:rlinsigiaid'c'irsss -
315 SUMMIT DR. 315 SUMMIT DR,
DESTIN FL 32541 DESTIN FL 32541
s rowewss——— ||| IR NN
Suite, Apt #, etc. C Suite, Apt. #, slc. T 15t MOORE CR2E034 (10!04) _
City & State i ) City & State | 4 FEINumber N ' Appliad For
_ ST [
Zip Country zp Country 5. Certificate of Status Desired A ?i'giﬁfg‘;bnal
6. Nama fhd Address of Current Héﬁisle(ed Agent ) ) ) ,T' @a'me and Add?."-sﬁf of Newr Registerad Agent )

Name

glf‘ EF g&maﬁl EEBERT T Street Address {P.0. Box Number is Nt Acceptable)

DESTIN FL 32541 : — e S—

City ’ i FL l Zip Code

8. The above named entity submits this statement jor the purpase of changing its regisiered office or registéred agent, or both, h the State of Florida. | am familiar with, and accer
the obligations of registerad agent.

SIGNATURE

Sigrature, typed of prnted name of rogiierad agent end tif Fopploable  ©~ ° [NOTE Registored Agent sigrefure required whan meinsiaung) ot DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may©
Trust Fund Centribution. [ Added to Fees

10, QFFICERS AND DIRECTORS 1 EE T 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1T
MiE - PSD T OI Getete 0 une O Change [} At
NAME HARDEMAN, ROBERT T NANE UOOO00338473

STRFETADDRESS | 315 SUMMIT DR, SHFCTADDRESS 14/28/05-80038-011 180.00
Ciry-§1- 7P DESTIN FL 32541 CITY-S1-2IP

e ' T Oopeee . f e ) T O Change [ poii
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-ST 7P

TILE ) " DOodee  Jmme ] Change  [1as7
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2F clly ST P

WL ) C Cloetes  f e - CIchange [J* ™
NAME NAME

SIREET ADDRESS SIREET AUDRESS .
CITY-$3-21P CiTe-§1- 1P

1L ' O elete THLE S - [J chaige [
NAME RAME

STREET ADCAESS ‘ SIRELT ADDRESS

CiryY-ST-2iP Ciiv-S1-21p

e T [T Delete Tie C CJchange [da'™
NAME NAME

SHREFT ADDRESS SIREET AUDRESS

oiTY-SI- 2P CIE-ST- 2P

indicated on this repan or supple al repprt is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or dire:i
of the corporation o tha receiver gt fuste reved fo exceute this report as required by Chapter 607, Florida Statiutes, and that tny natte appears in Biock 10 or Block 11
changed, or on an attachment wili, A thiall othe smpowered,

SIGNATURE:

12, ! horeby certify that the informatioplied with this filing does not qualify for the exsmption stated in Section 1 19.07&3){0, Florida Statustes. | further certy that the informato

_ /gé":?/}_ Z éba‘?oa{— HDEI7 063



