2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # P98000024409

1. Entity Name
TOM HARDY CORPORATION

Principal Place of Business

2827 GODWIN ROAD
8T. CLOUD FL 34722 =

Mailing Address

2827 GODWIN ROAD
7 8T, CLOUD FL 34722

2. Principal Place of Business

3. Mailing Address

FILED
Apr 15, 2005 08:00 AM
Secretary of State

| I

(T

[

[

LN

Suite, Apt. #, elc. = Suite, Apt #, etc. 1st MOORE CR2E034 (10[04)
City & State o — City & State - 4, FE! Number ' Applied For
o . ] e 58-3489470 Not Applicable
Zp Country Zip ount 5, Cerlificate of Status Desired M $8.75 Aaditional
_ ] Fee Required
6._Namae and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

HARDY, SHIRLEY A
2827 GODWIN RD
ST. CLOUD FL 34722

Streat Address (P.C. Box Number is Not Accaptable)

City

FL Zip Code

8. The above named entity submifs.t}lls staternent -fc;r'the purpasa of c,har\glné its fégiétered office of reglstered agant, or both, in the State of Florida. | am famifiar with, and -a::-c_ept

the obligations of registered agent.

SIGNATURE S

DATE

Sigralura, typed or pridlad name of negislerad agenl and htle  applcable

{NOTE Registered Agent s.gnatura reeared when iamstating)

FILE NOW!H FEE IS $15000
After May 1, 2005 Fee Will Be $550.00

9. Flection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [Z] Added to Fees

Make Chock Payable to Florida Department of State”

10. OFFICERS AND DIRECTCRS R KN ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE D J Delete TILE [J Change  {_] Addition
HAME HARDY, THOMAS L NAME e e
STRLET ADDRESS | 2827 GODWIN ROAD STREET ADDRESS M P T iy
; R e i S -
ory.§-zp  (ST. CLOUD FL 34722 _ 7 ___;u v sl 2P 071540 ‘855 10-001 150,00
jliid PD L] Delele WLt [ Change [ Addition
NAME HARDY, SHIRLEY A NAME
STREET ADORESS | 2827 GODWIN ROAD SiREET ADDRESS
CITY-51-71P S8T. CLOUD FL 34722 CITy-ST-21P
e O vetete WILE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET AUDRESS
CITY-51-2P A CIY-S1- 20
T O pelete WLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cIry- 5t 1P ) Ciy-SE 2P
TITLE [ Delete g 1 Change ) Addition
NAME HAME
STRLET ADDRESS STREET ADDRESS
CITy-5t- 2P , oIy ST 2P
Tig [ et L Clohange [ Addilion
NAME NAME
STRIET AGDRESS SIRELT ADORESS
CITY-ST-2p CITy-ST- 2P

12. | hareby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the (nformation
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal effact as if made under sath; that| am an officer or dirsctor
of the corparation or the receiver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an aglress, with all other like empowered.

)

SIGNATURE:

 ——

e LT
SIGNATURE AND TYPED

Data Daytme Phone 4




