2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po7000027329 -~ -

1. Entity Name

JOAN HARTLEY & ASSOCIATES, INC.

Principal Place of Business T 77 Mailing Address

FILED
Mar 03, 2005 08:00 AM
Secretary of State

463 SUNBURST * 463 SUNBURST
DELTONA FL. 32725 - R DELTONA FL 32725
Suite, Apt. #, etc., :_ - Suite, Apt. #, elc. = 1st MOORE CR2E034 (10[04)
City & State - ] City & Siate - 4. FE) Number Apolied For |
______ o 59'34373_54 Not Apglicable
zp Couniry e Countsy 5. Cortificate of Stalus Desired [ ?ese-ggaf:;‘b"al
6. Name and Address of Cu_rrent Registered Agent — 7. Name and Address of New Registered Agent
Name
Tég‘ggﬁgh%%%h’ - Street Address (P.O. éox Numbet is Notlicceptabls)
DELTONA FL 32725
City FL Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and aéi:ept'
the obligations of registered agent.

SIGNATURE — : - : :
Signature, typed of printed nama of rsgrstersd agant and ttla i apnleable (NOTE Ragsteted fgent sgraluie tanusd when Jemsieung)

DATE

FILE NOW!!! FEEIS $150.00
After May 1, 2005 Foo Will B0 $550.00 "
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Finanging
Trust Fund Contribution,  []

i il FE L
70. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTSD [ Delete TILE [l change  [] Addition
NAME FLOWERS, JOAN D NAME ULUOGHESH54Y
SIRFET ADDRESS | 463 SUNBURST STREET ADDRESS 05047053001 8- 1500
CUY- S1. 29 DELTOMA FL 327285 o - - CITY- 532
WLE [ Delets 1L [J change  [J Additian
NAME NAME
STREET ADDRESS STREET AQDRESS
CliY- 58-29 o TIT.51- 20
It [ Celate T [ change [ Additian
NAMT NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P ST AP
DILE [ Delete iee [l Change [ Addition
HANL NAME
STREFT ADDRCSS STREET ADDRESS
oITY-51- 2P CUY-ST- P
TTLE 7 Celete THE [J¢kange [ Addition
AME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST- 71F CIY-ST- 2P
HILE [ Delete e [ change [ Addition
HAME NAME
SIRELT ADDRESS STREET ADDRESS
CIY-ST-7IP Ty -SF-7P

12, | hereby cettify that the information supplied with this ﬁling does not quaiify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated en this repert or supplemental reportis true and accurate and that my stgnature shall have the same legal effect asif made undar oath; that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

Hdress, with all like empowed. oqn .D- FMW%
B-1-0S  3EL-TEI-4E5

of the corporation or the receiver or g
changed, or on an altachment with4

SIGNATURE: /i - v
SIGNATURE /9!! TYPED DR PRINTED NAME OF SIGNNG 7’F|cen O DIRECTOR

Date Davtme Phone d -~ -




