2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ... _FILED

DOCUMENT #-622807 May 02, 2005 08:00 AM
1. Entiy Name
ecretary of State
HARDAWAY PROPERTIES, INC. y d
Principal Place of Businass B Mailing Address ) )
120 5 2ND 8T 120 S 2ND 5T :
2. Principal Place of Business 3. Mailing Address T T
Suite, Apt #, etc. ) Suite, Apt #, et 1st MOORE CR2E034 (10/04)
City & State i City & State ’ | 4. FEINumber o Applied For
59-3047561 ™ Thot App!Tc.EbIe
Zip County Zp Country . Bt = $8.75 addiional
5. Certificate of Status Desired o Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address  of New Registered Agent T

MName

,{‘?ORQ‘%}{IVS\QTWADE Street Address (P.0. Box Number {s Not Acceptable) T

LEESBURG FL 34748 —_—

City ' T S FL ’ Zib Code

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

SIGNATURE —_— e — ' . —
Sigriature, typad of printedd cumg of regrstered agard and tuks o appicably {NOTE Ragi:tered Agant sigratine reqirad whan rainstating) B DATE
FILE NOW!Y FEE !$ $150.00 e 9. Election Campalgn Financing $5.00 may Be
After MBV 1, 2005 Fee Will Be SSS0.0D . Trust Fund Contribution. D Added to Fees

Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS. i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPS ) [ Delete I T ' T [ Ghanje ] Addition
NAME HARDAWAY, WADE T : L NAME
CIRECT ADDRESS | 120 SOUTH 2ND STREET h STREET AQDRESS
CITy-57- 2P LEESBURG FL LIV ST 2P
TIee C Closee o ) " DOcnange T Additon
NAME NAME ' 00000357576 )
T¢EET ADDRECS TREE] AODRESS 0504 /705~E000 9~ 150,00
CTYSST. 28 I ST 2P .
e Ooeste [ e T " [dcnange [ addition
NAME NAME
CIREET ADDRES: - STREEE ADDRESS
LIy -LT-2IF CITY-58- 21
e . " Oodete N e ] Ghange L] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS -
ClY-S7-1p GHY-5T- AP
HLE Ol Dolete TLE Clchange [ Adaitn
NAME HAME
STREET ADGRELS SIREE | AUDRESS
ollY-53-21P ATY-5- 2P
fITLE O Delete TLE [ change 3 Addition
NAME NAME
STREEY ADDRESS ] ATREET ADDRESS
ATv-51- 24P . Te-3T- 20

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flofida Statutes. | further ceitify that the informdtion -
indicated on this report or supplemental repart 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered. i

/—M&/z 7 Bprolee oy Y- 2505

OF SIGNING DFFICER OR DIRECTOR _0'—-* - Drate " Davienia Pt £

SIGNATURE:




