2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . ~ FILED

DOCUMENT #-P99000029867 Feb 09, 2004 08:00 AM
1. gty Name Secretary of State
HARTLEY PURDY ARCHITECTURE, INC.
Principal Place of Business Mailing Address
1711 NORTH HIMES AVENUE 1711 NORTH HIMES AVENUE
TAMPA FL 33607 TAMPA FL 33807
us us
T i = AR TAnE
Suite, Apt. #, etc. - Surte, Apt #, elc N MOORE CR2E034 {1 1’,‘03)
Cily & State Cy & Stale 4. FE! Number Apphed For
) B 59-3568247 [ Mot Applcable
ap Country Zip Gouniry 5. Cenificate of Staus Desired O gg'gesq L‘;Séjéﬁ""ai
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent ~
Name
EESD \V{\} EBEEJ)&( STREET Straet Address (P 0. Box Number is Not Acceptable) =
TAMPA FL 33606-2722 —
Cily FL | Zip Code

8. Tha above named enbty submits this statement tor the purpose of changing s registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the chligations of registered agerit.

SIGNATURE - A
SN E. Yped o prinied name of repisiered agent and Yite # apphcabte, {NOTE. Bogistered Agent mignalure required when relnstaling) DATE
' " X ’
FILE NOW!!! FEE I_S $150.00 . 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004. Fee will be $550.00 v Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS I KT ' ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
M PSD 7 Delgte TLE [ Change T Addition
NAME HARTLEY, MARK MAME
STREET ADDRESS | 1711 NORTH HIMES AVENUE STREET ADDRESS
TV -$T-BP TAMPA FL 33607 o CITY-57- 1P .
i VPTD Ooeete [ e A SIS Son q §ggnge 3 Addilion
NAME PURDY, SCOTT - . MAME 1241 By Q"’f‘"ﬁﬂﬂﬁ [-0i5 4.00
STREE? ADDRESS [1711 NORTH HIMES AVENUE STREET ADDRESS
G- ST- 71 TAMPA FL 33807 - _j sesme » o
TITLE [ selete TIME [J change [ Addilion
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTY-ST-1IP
TILE T Delete TLE 3 Change [T Additon
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-2IP CITY-ST-2IP o )
TITLE [ peiete TITLE {dcnange  [J Acdilion
NAME NAME
STREET ADDRESS STREET AUIDRESS
CITY-ST- 2P ) CIfy-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 11 Q.GTFB)(F). Florida Statutes. | furiher serlily that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaticn of the recaiver of trustee empowered to execuie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with alf gther like empowered.
SIGNATURE: \)bmlﬁ' G . Jz»%fz\ 2%;04 Bl% 55%- DoZs

srcmf\uns AN TYPED QR PRINTED NAME AF SIGNING OFFICER DR DIRECTOR Daysma Fhana %




