) : | FILED
2004 FOR PROFIT CORPORATION - Apr 19,2004 08:00 AM

ANNUAL REPORT
DOCUMENT # S16672 Secretary of State

1. Entity Name

HARTCO, INC.

Principal Place of Business Mailing Address
25 E BEAVER ST. 25 E BEAVER ST,
JACKSONVILLE, ¥, 32202 T IACKSONVILLE, FL 32202

I REAMEEARCAR AT

04142004  No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE PR Fomied For
59-3036354 Not Applicable
- $8.75 Additional

Fee Required

5. Cerlificate of Status Desirad

6. Name and Address of Current Registered Agent

SONLADRAST | S DO NOT WRITE
?ngggg(l]\lvlLLE, FL 32202 IN THIS SPACE

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

SIGNATURE - —
Signature, typed or pnnted name of registered agent and tilla if applicabla {NOTE _Regsterad Agent signature mauied when rsinstaling) - DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributien. ] Added to Fees
10. OFFICERS AND DIRECTORS ]
THLE FD
NAME HARTLEY, MICHAEL A.

SIREET ADDRESS | 25 E BEAVER ST
CliY-SI-2P JACKSONVILLE, FL

e s ] LT ) sy o
NAME HARTLEY, SUSAN ) 04715/ T4-R20026-023 50,00

STREET ADDRESS | 25 E. BEAVER STREET
Criy-5T-2P JACKSONVILLE, FL *

TITLE
NAME

vty DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Eiry-57-21P

TTLE

NAME

STREET ADDRESS
City-SI-2IF

TmEe

MNAME

STREET ADDRESS
GITY-SI-2IP

2. | hareby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Sfatutes. | further certify that the information:
indicated on this repart or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal [ am an officer or director
of the corporation ar the recever ar trustee empowered 10 execute this report as required by Chapier 607, Florida Statules, and that my name appears inBlock 10 or Bloch 11 if

changed, or o an attac I|w1th an address, wilh all ather lika empowered.
SIGNATURE: MM Vs oot u(utloy ﬁ"“‘)”r’iﬁq

SIGHATURE AND TYPED OR PRINTER MAME OF SIGINNG GRFICER GR DIRECTOR “Baytimé Prane 1

L1 1 PO 4 .L
\ - Voidy, AV SLALY




