2004 FOR PROFIT CORPORATION

-ANNUAL REPORT [AR) FILED

DOCUMENT # P28000024409 Mar 05, 2004 08:00 AM
1. Eny fiame Secretary of State
TOM HARDY CORPORATION
Principal Place of Business Naihng Address -
2827 GODWIN RCAD T 2827 GODWIN RCAD
ST. CLOUD FL 34722 ST. CLCUD FL 34722

SuHe, Apt #, eic Suie, ARt # elc. MOORE CR2E034 {(11/02)

Cry & State CTity & Stle 4. FE! Nurrber ' Appied For

£9-3495470C Mot Appiioaie
zn Country ap Countey 5. Certficate of Status Desired m| $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

ggz%oéb%m?iﬂ%\%’« . Strest Address (P Q. Box Numbar is boy Ac.ce-p;ageg - _—

ST. CLOUD FL 34722

City FL l Zip Coge

B. The above named entity submits this statement for the purpose of changing s registered oifice or registered agens, or both, in the S:ate of Porida. | am familiar with, and accept
the atligations of registered agent.

SIGNATURE A
Sguature lyped & ponied name of regisiared 2060 30 e 4 zapicatls {ROTE. Rejnstated Agent signatura reguived whan reinstatng) DATE
FILE NOWIH FEE IS $150.00
L ign Fi
At Moy 12008 P wi e S350 ® St Compskoeners - $5.00 oo
Make Check Payable to F!arida Department of State '
10. "CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE [»} ] pemte — § AL ] Change L] Additen
HAME HARDY, THOMASL NAME
STREET AGDRESS | 2827 GODWIN ROAD STREET ABDRESS UORoO00 T GOES
ofv-s2p |ST. CLOUD FL 34722 : oS 7P 0305480015024 150.00
TR PD ™ Detate TILE 1 Change 1 Acdition
MENE HARDY, SHIRLEY A HAME
STRELT ADDRESS § 2827 GODWIN ROAD SIRTET ADDRESS
G- ST-BP ST. CLOUD FL 34722 CITY - 83- 71
TITE O noee TALE iCnange  [J Addilion
HAME NAME
STRECT ADDRESS STRELT ADDRISS
CITY- ST- 2P ITY-S7- 2P
THLE B peete unE 3 Change 3 Addition
HAME HAME
STRECT ADDRESS STRELT ADDRESS
CiFY-ST- 2P CITY-S3- 2P
THLE 3 Datete TiLE 3 Change [ Addition
HEME NANE
STREET ASGRESS STRECT ADDRESS
Ty -ST- 1P CRY-S1- 1P
TILE 3 Deiate e 3 Change (3 Addilion
HAME NAME
STHEET ADGRESS STREFT ADDRESS
Y -ST- 21 Iy -S1- 28

12. | hereby cerbfy that the Information supplied wrth
ndicated on this report or supplomardgl
of the corporation o7 the receiver g

ify for the exempticn stated in Section 118, 0?%3}(!} Florida Staigiés. | further cerlify that the infprmation
pnd that my signature shall have the same fegal effect as i made under calh, that { am an afficer or direstor
55, epog 88 required by Chapter 607, Florida Statustes, and that my name appears in Block 10 or Block 11
wer?

—

A< 07- 294

M TR IER AR DIRLETOR . Bata Dixyticres Phocs o




