2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ | Mar 26, 2004 8:00 am

DOCUMENT # P28000010642 Secretary of State
I Entty Neme 03-26-2004 90040 002 ***150.00
HARTLEY ENTERPRISES INC. - '
Principal Place of Business Mailing Address
1425 AMBASSADOR DR 1425 AMBASSADOR DR 178K
CLEARWATER FL. 33764 CLEARWATER FL 33764 3 q UJ 7 tj 35
; VEL LYY LR

Suite, Apt. #, etc. Suite, Apt. 4. ete. MOORE CR2E034 {11/03)

WM& £~

City State City & State 4. FE! Number Applied For
T3 & 59-3511600 Not Applicable

Ze Country Zp Courtry S, Certificate of Status Desirad O ?elae ;’Eq ::?Sét’o”a'

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

HARTLEY, JAMES A 7ZLL  FPbIAE S

1425 AMBASSADOR DR Stréet Address (P.Q, Box Number is Not Acceptable
CLEARWATER FL 33764 220D Giviss v lds

DLl wt FL [35%44/

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

SIGNATURE

Signatura. typed or prinfed name of registared agent anct 1iUg il applicabie, (NOTE. Registered Agent signature reGured when reinslatng) DATE

FILE NOW'!‘ FEE‘IS $150 00 -_ B i

Atte lay 1, 2004, Feswill bo $550.00. - T ot o ooy 300 May 5o
Make Check Payable to Florida Department c of S'late
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D [ Delete TITLE [ Change  [3 Addition
RAME HARTLEY, JAMES NAME
STREETADORESS | 3170 DOWNING ST STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-7P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-ZiP
TiTeE O Delete TILE [ change [T Addition
NAME HAME .
~ STREETADDAESS |~ —— - : - STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TINLE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TISLE [ Delete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME O pelete TITEE ' [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P |

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatior or the receiver or trustee empowered 10 ex?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on #h attachment, with an acdress, with all other ljke empowered. \7;7/"75 5

SIGNATURE: AAETLE &

ER OR GIRECTOR

IGNATURE AND TYPED OR PRINTED NAME OF SIGNIN Daytime Phone #




