2004 FOR PROFIT CORPORATION' FILED

ANNUAL REPORT (AR) : Apr 16,2004 8:00 am

DOCUMENT :# P97000026849 ecretary of State
1. .
ity Name. 04-16-2004 90029 030 ***150.00
HARDY ENTERPRISES OF PENSACOLA, INC. -
Principai Place of Business Mailing ;ﬂfd'dress
5900 FAIRVIEW DRIVE 5900 FAIRVIEW DRIVE WEUYIIAY:
PENSACOLA FL 32505 PENSACOLA FL 32505 ® Ut
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1 1/03)
City & State City & State 4. FE! Number Applied For
59-3453551 Not Applicable
e Gountry Zi Country 5. Centificate of Status Desired O gg';?qlﬁ:’:;ﬁ“"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - —— T e e — - R .. Name o e e = e s
ESO%DFYA:-REXEE\?ITDRNE Street Address {P.O. Box Number is Not Acceptable)
PENSACCLA FL 32505
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
Signature, typed of pmied name of registerad agenl and Lila if apphcable. (NOTE: Registered Agenl signature reguirad when reingtating) DATE
9. Efection Campaign Financing $5.00 may B
Trust Fund Contribution. | Added to Fees
QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 peiete TIILE [ change [ Addition
NAME HARDY, LEVERT NAME ;
STREET ADDRESS (5900 FAIRVIEW DR STREET ADBRESS
CHTY-ST.2I9 PENSACOLA FL 32505 CITY-ST-21P
THLE VP 3 telete TLE [J Change (] Addition
NAME HARDY, TONY NAME
STREETADORESS | 760 PINEY LN STREET ADDRESS
EiTY-ST-2P CANTONMENT FL 32533 CITY-5T-2IP
THLE [ elete TIE - O change 7] Addition
N NAME— = T - Tt — . o e S T e e - ‘NAME —_—= o i e I il - ———— s T - - G e c—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
ME ] Detete THE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . CITY -5T-ZIP
TILE O pelere TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-8T7-2P

12. | hereby certify that the information supplied with this filirm 3 does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this reporl 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 receiyer qr 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

changed, or on an attachme, an addresg, with all ike empgwered. )
SIGNATURE: Cd LEVERT KARAY Vg -0 732‘5 7200

SIGNATURE AND TYPED QR PRINTED N.IIIEOWG OFFICER OR DIRECTOR Date Daytime Phone #

[ Ay



