FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S21896 04-21-2005 90235 003 ***150.00
1. Entity Name
ANNR.HARDMAN, P A,
Principal Place of Businass Mailing Address YuUuongqgyl
5523 WALLACE ROAD 5523 WALLACE ROAD
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
T VoA U R RENR AR
Suite, Apt, #, efc. Suits, Apt, #, etc. 04202005 Chg-P CR2E034(10/03)
City & State City & State 4. FE) Number Applied For
59-30772389 Not Applicable
&P Country Zie Country 5. Certificate of Status Desired [} ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Namo and Addreas of New Registerad Agent
Name
HARDMAN, ANNR :
FOLIWESTHIGHWASE 586 A D ot lace ﬂm"-l Street Address (P.0. Box Number is Not Acceptabls)
PANAMACITY FL324E4
3a¥0Y
City FL I Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed nams of registered agent and itk it applicabla. [NOTE: Registaren Agend signature required when reinsiating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Addad to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
UTLE PST 3 Delete TME [ cChange [ Agdition
NAME HARDMAN ANNR NAME '
STREET ADDRESS | 811SLONGWOODCIRCLE STREET ADDRESS
GITY-ST-2P PANAMACITY.FL CITY-ST-2IP
TITLE 3 Delets TimE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-2I CITY-5T-21P
TITLE 7 Delete THE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-7IP
TMLE [ oetete TITLE [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-71P CIrY-S1-21P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME . [ pelete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Forida Statutes. | further centify that the information
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 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresp, with all gther like empowered.
SIGNATURE: G2 Mﬁ-\) /s . o4-20- 05 (g50) 18Y- 9384

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNlNd QOFFICER OR DIRECTOR e Daytima Phone &




