2004 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOGUMENT # 02318

1. Entity Name

HARTWELL CORPORATION

Secretary of State

02-04-2004 90046 012 ***150.00

Principal Place cf Business

260 NORTH US 1 .
ORMOND BEACH FL 32174

Mailing Address

260 NORTH US 1
ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address

I

TR

Suite, Apt. #, eic. Suite, Apt. #, etc.

MOORE CR2ZE034 (11/03)
City & State City & State 4. FEl NMumber Applied For
58-1911635 Not Apglicable
Zp Country Zip Country 5. Cenificaie ot Starué Besired 0 $3'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. N .
T rances D Tadl

TODD, WILLIAM L
250 NORTH US 1

Street Add;\ejs {P.O. Box Number is Not Acceptable)
22 200 Us |

ORMOND BEACH FL 32174

“ Orrnondd. Beac |

FL

52172

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

the cbligations pf registered agent.

Pl -
SIGNATURE (ann?.ﬂ’_h . /nﬁacD. Ycances D. /oJc:p

—r
Signature. typed or printed name of registered agant and tille  apphcable

{NOTE: Registered Agent signalure required when reinstatng)

DAT

l/ 27/0d

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CFFICERS AND DIREGTORS

10. P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e P e [l T | » S . [ Change__ [ Addition |
NANE TODD, WILLIAM L o NAME TODD Frances D

STREET ADORESS | 260°NIUS ™ T~ = . = =4 STREET ADORESS ™ “‘2.'(50"’!{7‘&6"]-’ e T e S I S ! S
crv-sT-2¢ | GRMOND BEACH FL 32174 ot | Orondl,Eehh €L B2 | ‘?C/ L

mE o dS.o .. . 3 Delete TITLE S ) —_ - ».[-Change- —‘-[Eﬁdinon e
NAME TODD, FRANCES D NAMIE TODD,JEF € REY R,

STREET ADDRESS | 260 N US 1 seeeraonmess (24,0 M LS !

crY-si-of - ORMOND BEACH FL 32174 on-sr O pryonc? BQCI‘/L\ €321 l;’_é/

TITLE [ petete TILE {7 change 7] Addition
MAME- - -+ -] e - - - oo —R ONAME - - - oo s

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CIY-ST-2P

THLE [ Delete TITLE [J Change  [J Addiion
NAME HAME

STREET ADBAESS STREEY ADDRESS

CITY-ST-2P CITY-ST- 2P .

e CJ Delete TTLE N\ I change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

THE ] oelste MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

121 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 informaticn
indicated on this report or 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 receiver or trustee empowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in-Block 10 or Block 11 if

changed, or on an attachmpnt with ar address, with all other like empowered. -

SIGNATURE: _Dirances D ’Wcﬂ :

——

L22-20ld

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//2. ‘7Me/o¢/ 28(,

Baytime Phone #




