: FILED
2004 FOR PROFIT CORPORATION May 04, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000062287 ecretary of State

1. Entity Name
HART POINT SEPTIC TANK SERVICE INC.

Principal Plage of Business Mailing Addrass

100 5.FERN ST PO BOX 938
SAN MATED, FL 32187 SAN MATED, FL 32187

T R

05012004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE 'N TH‘S SPACE 4. FEI Number - Applied For

59-3525930 Net Applicabla
” . $8.75 additionat
5. Cenuingate of §tatus Des"lred D Fee Requirad

B.Nama_and'Addres;ofCurrentﬁeg[sieredAgs__m . s e - .

700 SOUTE FERN ST | DO NOT WRITE
SAN MATEO, FL 32187 , "IN THIS SPACE

e, A

I s = - = i SSTEIERS ki - . B S, o
B. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or bath, and accept
the obligations of repisterad agent,

SIGNATURE i — _ - - . e
Sgnature, typed or printed name of registered agent end Litke if applicatle. (NOTE. R?gissereu Agant ﬂgn?nfre'mqijimu manwins?au?g) . DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.8., the
Due by September 8, 2004 Trust Fund Contribyution, O] Added 1o Fees corporation did not receive the prior notice.
10, DFFICERS AND CIRECTORS 1 I
TMLE 2]
NAME LUKE, GLENN S .
STREET ADDRESS | PO BOX 938 ) LI ;5‘51%2 e e
Gm-sTZP | SAN MATEQ, FL 32187 N O S U -SI0SE-000 210000 )
TITLE D
NAME LUKE, MARY

STREET ADDAESS | PO BOX 938
CITY-ST-ZP SAN MATEO, FL 32187

e et R L e 2 LTI AT T T TS

TINE
NAME

mstar | DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T-21P - ] . S

TIME

NAME
STREET ADDRESS
CITy-87-2P

TmE

NAME

STREET ADDAESS

CITY-ST-2P .
s il

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,0?£3){D. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | 2m an officer or director
of the corporation or the receiyer or rustee empowered i@ pxecute this report as required by Chapter 807, Florida Stawtas: apd that my name appears in Black 10 or Block 11 if

changed, or en an attachmenjwith an address, with gll r like empowered, —_ { r f
) Dele

SIGNATURE:
E OF SIGNING OFFICER DR DIRECTOR

ITURE AND TYPED OR PRI

Daylime Phane ¢




