2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P99000043652 05-02-2005 90484 030 ***150.00
1. Entity Name
HARTEG, INC.
Principal Place of Businass Mailing Address . -y
152 SPRINGLAKE BLVD. 152 SPRINGLAKE BLVD. w o
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 R oo -
R R A QORI
Suite, Apt. #, atc. Suite, Apt. #, eic. 04272005 Chg-P CR2E034 (10/03}
City & State Cily & State 4. FEI Number Applied For
65-0918431 Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired [ ?8-75 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

HARTEG, BLAINE M
152 SPRINGLAKE BLVD.
PORT CHARLOTTE, FL 33952

Street Address (P.O. Box Number is Not Acceptabis)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registersd egeni and

FILE NOWIIl FEE IS $150.00
After May 1, 2003 Fee will be $550.00

tithe it applicable. (MOTE: Registered Ageni signature required whan reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 3 petete TME [ Change [ Addition
NAME HARTEG, BLAINE M NAME

STREET ADDEESS | 152 SPRINGLAKE BLVD. STREET ADORESS

CITY-5T-21P PORT CHARLOTTE, FL 33952 CIry-51-2IP

TALE 1 Delste TME [C) Change (] Addition
NAME NAME

SIREET ADDAESS STREET ADORESS

CITY-ST-BP CiTY-$1-2P

TILE [ pelste TinE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE J Oelete TMLE {JChange 3 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-51-TP

TITLE 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-51-2P

IME [ Delete TILE [ change [T Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not quallfy for the examption stated In Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this raport o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustes empowerad 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered,

’

SIGNATURE:

E AND TYPED O PRIN

&ﬁ/ﬂ/& M. /,/ﬁg‘?i’@

1

OF WNG QFFICER OR DIRECTOR Date’
»

LAz ;/95’ ~ A 2595




