2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000026849

1. Entity Name
HARDY ENTERPRISES OF PENSACOLA, INC?

Principal Piace of Business
5900 FAIRVIEW DRIVE

Mailing Address
5300 FAIRVIEW DRIVE

FILED
Apr 18, 2005 08:00 AM
Secretary of State

HARDY, LEVERT
5900 FAIRVIEW DRIVE
PENSACOLA FL 32505

PENSACOLA FL 32505 . PENSACOLA FL 32505
Suite, Apt. #, etc Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04\]
Cly & State T City & 5ate ] 4. FEI Number Applied For
I o ] 59-3453551 )'— [Not Anpiicat-
e  Couniry e Country 5. Corlificate of Status Desired [ $8-73 Additional
: ) Fes Requirad
6. Mame and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Name :

Street Address (P.O. -Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named enfity submits this statement for the purpose of changing its registered office or registered ager_ﬁ, or both, in the State of Florida, | am famifiar with, and acces

the obligations of registerad agent.

SIGNATURE

Tignatule, iypett o printed narme o registered agent and We 1f apghcatls

{NOTE Ragistered Agent signature requiod whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Floﬂda Department of State |

9. Election Carmpaign Financing
Trust Fund Contribution. [

$5.00 may e
Addaed to Fees

10, e OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P : [ Daleta e [Jchange  [J Adiin
NAME HARDY, LEVERT NAME
SEREET ABDRESS | 5900 FAIRVIEW DR STREET ADGRESS
O -SE- P PENSACOLA FL 32505 B i Ciy-81- 20 ] L
T VP 7 Delate THeE [
NayE HARDY, TONY MAME
’ UDanN031 1297
CIBEFTADCRESS | 760 PINEY LN SIREFT ADTRESS
‘ L =
| i-Stae | CANTONMENT FiL 32533 ) I iR G4/18/415-80033-022 155 ﬂﬁ
HILE ' ] ostete TLE O Change g
HAME MAME
STREFT ADGRESS STREET ADORESS
oy st-ap _ CATY-ST- TP
T T Celete e [J Change
NAME NAME
SIREFT ADDRESS W STRELT ADDRISS
CHFY- ST 2P CIFY-ST- 21 ' _
e [ Detete TIE [ change [ A
NAME NAME
STREEF ADDRESS STREETADDRESS
GITY-S5T-7w CliY-5i-1 o
HILE ] Betste TiLE [Jchange [ pe
NAME NAME
STHEET ADDRESS STPEET ADDRESS
City-ST-2IP __ foursiee

12. hereby certify that the information supplied with this f||| g does not qualify tor the exerption stated in Secnon 119, 0?{3}0\ F'.o'r-.da Statutes, | further certify that 1he mformanon

indicated on this report or supplemental reportis frue an

accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or direstor

of the corgoration or the recelver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1118

changed, or on an al

SIGNATURE: /el 2

SICNATURE AND TYPEDR OR PRINT BNAME OF A

i1 an address, with all ather like empowered.

¢ )
NG OFFICER GR DIRECTOR



