2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 09, 2004 8:00 am

DOCUMENT # $21896 ecretary of State

1. Entity Name
04-09-2004 90061 026 ***150.00
ANN R. HARDMAN, P.A.

Principal Place of Business Mailing Address
2911 WEST-HIGHWAY-98 2911 WEST-HIGHWAY. 98
RANAMA_CITY FL 32401 PANAMA CITY FI 32401 '5 4 ﬂ 2 95 75
5423 llece Road Pl WY Y
Suite, Apt. #, efc. Suite, Apt. #, efc. /7"f Ak == MOORE CR2E034 (11/03)
ity & State City & State 4. FEI Number Applied For
A AT g )L\/ Fé— ) 59-3077239 Not Applicable
Zi Eountr Zi Countr - i iti
bp Y A_ " Y 5. Centificate of Status Desired O $8.75 Additional
? L/O L/ L{ < Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
rIA hd - - - N s -
—HARDMANT-ANN-R—= P ey e e i e S
2911 WEST HIGHWAY 98 Slreet Address (P O. Box Number is Not Accepzable)
PANAMA CITY FL 32401
City ’ . FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N
SIGNATURE W &@\%M D4—0%-06Y
Signature, typed of pimted name of registered agent and titie | applicable. (NOTE: Ragistared Agenl signature required whan rsinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PST [ peiete TILE [Ichange  [3 Addition
NAME HARDMAN, ANN R NAME
STREET ADDAESS 1811 S LONGWOOD CIRCLE STREET ADDRESS
CITY-5T-2iP PANAMA CITY FL ' CITY-ST-ZP
THLE [ Delete TITLE [Jchange  [] Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIY-S1-21P
THLE O pelewe TILE [)Change  [J Addifion
NAME HAME
<;— = STREETADDRESS .f e - s e ¢ e s = meme— = =l -STREETADDALES: [ meeme e o rr e oo eme e - et e bl
CiTY-ST-2IP CITY-ST-2IF
TILE O pelete TITE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 0O petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementat 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 empowerad to exacule this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali othgr like empowered.
94’ -0 &l - -
SIGNATURE: /ﬂwﬁ’g‘ : QY- 0&-0Y  §50-78% 728
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phane #




