2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P29000036678

- THE HARTWELL GROUP, INC.

Principal Piace of Business

343 LAKE CRESCENT DR
DEBARY FL 32713

Mailing Address

FH3HAKE-CRESGENT-DR
PEBARY-F—32743

2. Principal Place of Business

3. Mailing Address

‘PO Box 5300{0

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90257 040 ***150.00

YAV LpdL

i

(A

Il

Suite, Apt: #, efc. - c. F MOORE CR2ED34 B -”03)
& & §aru 4 L
City & State City & State - 4. FEI Number Appliec For
59-3598514 Not Applicable
Zp Country Zip Country i ' $8.75 Aqditional
59——’ 5 3 Usﬂ_ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" RACIES, LAWRENCE
343 LAKE CRESCENT DR
DEBARY FL 32713

Name ___

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

{NOTE: Registered Agent signature required when reinstating)

DATE )

.. Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

Added {0 Fees

10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME TVP ’ 3 valate TITLE MG;]B 3 Agdition
NAME RACIES, LAWRENCE NAME
STREET ADDRESS | 1008-CAMPHOR-LANE smeeTanDress | (BDBZ PO HBCM 530 ObLo
Gny-5T-ZP | DELAND-FL-32726 CITY-ST-2IP DeBa ry ' F¢. 3am53
TITLE P 3 Detete THIiLE N [yenange ] Addition
NAME RACIES, NANCY NAME
STREET ADDRESS | 1968-CAMPHOR TANE STREET ADDRESS PoBox 550060
oTv-§T-26 | DELANG-FL-32720 CITY-S1-21p Ny Bacy FL 32753
THLE O velete THLE - [ change  [J Addition
CNAME o e = i e s e _—— e B Y S PO - - e .
STREET ADDRESS - STAEET ADDRESS
oITy-51-2P CITY-S1-21P
TITLE {J Delete TIE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-24P CITY-ST-2IP
TMLE O Detete TLE [ change [ Adeition
NAME NAME
STREET AQDRESS STREET ADDRESS
CoTY-ST-ZP CTY-ST-210
TME [ celete TIMLE [ Change [ Acdition
NAME - NAME
STREET ADGHESS STREET ADDRESS
“CiTY-ST-2I CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same lega! effect as if made under oath: that t am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: _ 7 larc., A S NMowey BaciES “/fzr-'o’rl

2g6 - §04- 47995

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Date

Daylime Phone #




