2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am
ecretary of State

DOCUMENT # P27000062958

t. Entity Name

HARTMAN CAPITAL CORP.

04-29-2004 90264 019 ***150.00

Principal Place of Business

9439 FOREST CITY RD.
ALTAMONTE SPRINGS, FL 32714-1512

Mafling Address
9439 FOREST CITY RD.

ALTAMONTE SPRINGS, FL 32714-1512

2. Principal Place of Business

Gd 3% fRSST UTY Cove

3. Mailing Address

G436 FORSST CiTu Cove

AN

Suite, Apt. #. elc. Suite, Apt. #, etc.

— — 04192004 Chg-P CR2E034 (10/03)

S wie 3 SuTe D )
City & State City & State 4, FEI Number Apglied For
TR oTE SPL G, L | MiBmodte SP2wGE, Fr 59-3222875 Not Applicanis

Z. - T a:
s 32 d COUB& a zp 37y y Cour‘ij—g A 5. Certificate of Status Desired a §g'g§q3f;"°"a'
6. Namg and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HARTMAN, JAMES A
9439 FOREST CITY RD.
ALTAMONTE SPRINGS, FL 32714-1512

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tvoeo o riied narae of retgsterad agert and Wle if applicable.

{NOTE: Aeg:sterad Agent sigrature requires] when reinstzling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD 7 Delete TILE [ Change [ Aadition
NAME HARTMAN, JAMES A MAME

STRL.T ADDRET " | 9439 FOREST CITY RD STREET ADDRESS

CiTY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP

TILE M Defete TITLE O change [ Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TTLE [ Delete HILE [ Change  [J Addition
NAME NEME

STREET ADDRESS STREET ADURESS

CITY-51-ZIP ciTY-ST-2IP

TIME [ pelete YITLE [Z) Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GIY-ST-24P CiTY-S7-2IP

TITLE O oetete TMLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

ClTy-5T-2p CITY-5i-21P

TTLE [J Detete TMLE [ Change [ Addition
WAME HAME

STR{ -1 ADDRE™™ STREET ADDRESS

CITY-ST-ZIP CiTY-8T-7IP

12. | hereby certify that the informatiop supplie¢ with this filing does not gualify for the exemption stated in Section 119,07(3)(}), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o} trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicaled on this report or supnle

changed. or on an attachment withlap addr , with all other like empowered.

SIGNATURE:

004 ool 4y - 7235

SIGNATURE

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Duytme Phong ¥




