2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000026081

1. Entity Name

FILED
Sgp 23,2004 8:00 am
ecretary of State

09-23-2004 90001 028 ***550.00

HARTWICK CONSTRUCTION, INC.

Frincipal Place of Business

12 LINDA MAR DR
ST AUGUSTINE FL 32080

Mailing Address

12 LINDA MAR DR
ST AUGUSTINE FL 32080

(Il

I

LI

2. Principat Place of Business 3. Mailing Address
DhNe. A> JSe loww
Suita. Ap[ #. eic. Suite4 AQI #. etc. MOOHE CR2E03‘4 (4‘104)
City & State City & Stale 4, FE! Number Applied For
03-0281376 Not Applicable
Zi Count Zi Count i
P ountry s ouniry 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slreet Address (P.Q. Box Number is Nat Acceptable}

"HARTWICK, PETER
12 LINDA MAR DR
ST AUGUSTINE FL 32080

Cily Zip Code

FL

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR

Qnalure. typed or p-’l"n,(ed name of registered agont M\‘Je i applicabie. (NOTE: Regsstered Agenl signature requiract when remstating) DATE

S.607.193(2)(b). F.5., aflows for the waiver of the $400.00
late fee. By checking this box, the cerporation certifies it
did not receive priar notice. Fee to file is $150.00. {]

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

DUE BY September B 2004 Added to Fees

-Make Check Pavable :o Flonda Depanment of State &

10. OFFICEFIS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PDST 1 Dalete TILE [ Ghange  [C] Addition
NAME HARTWICK, PETER NAME

STREET ADDRESS |12 LINDA MAR DR STREET ADDRESS

LIy -ST-21P ST AUGUSTINE FL 32080 CITY-ST-7iP

TILE 3 Delete TITLE [ Change (7] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CImY-S7-IP CITY-ST-2P

Mg 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS _ R — _ - I_smm ABDRESS . e . .
CITY-ST-21P CITY-ST-2IP

TLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE 1 Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infos
indicated on this repo
of the corporation or

ith al! other like empowered.

arorgupplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
d1 supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

S@?‘ 2o —OF Fol v A e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA CR DIRECTOR

Date

Daytrne Phone #




