- FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # S42415 03-26-2004 90034 028 ***150.00
1. Entity Nama
HARTCONN CORPORATION
Principal Place of Business Mailing Address .
1100 LINTON BLVD 1000 MARKET ST 340370%3
SUITE C9 BLDG 1
DELRAY BEACH, FL 33444 US PORTSMOUTH, NH 03801  US
G v LHITTET
TS al PN g Ao .
Sulte. 7p1. . elo. e, AL A, el 01212004  Chg-P CR2E034 (10/03)
Do 02
City & State City & State 4, FEI Number Applied For
Mo \cony R N T 65-0256054 Not Applicable
" T T " —
E‘;Bu ?’).)) C:il‘;t; 7P Couniry 5. Certificate of Status Desired O gese-:esq Sf:;"""a'
6, Name and Address of Current Regisiered Agent 7. Name and Address of New Registersed Agent
Nama
CRITCHFIELD, RICHARD H.
1100 LINTCN BLVD Sireet Address (P.O. Box Number is Not Acceptable)
C-4
DEL RAY BEACH, FL 33444
City FL l Zip Code

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

SKGNATURE
Sigratura, typed or printed name of registered agenl a1« tille i appiicable. (NOTE: Registerad Agent signatue required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 0  Added o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD £ Delete TMLE x! Change ] Addition
NAME WALSH, MARK NAME .
STREET A0DAESS | 1100 LINTON BLVD STE €9 stheeTanness | \sest € Addandia ;LQ-Q ' Suite 2ol
omv-s1-2p | DELRAY BEACH, FL ciry-si-zip '-”\Do_\m‘;,f Qgacrh~ ©C BINYD
TILE s 1 Detete TLE M crange ] Andition
NAME CRITCHFIELD, RICHARD NAME .
STREETADORESS | 1100 LINTON BLVD STE C9 shET s | (a0 € herdn oA , dwste 0|
cm-si-0p | DELRAY BEACH, FL O-ST2P T Ye\soar Rootdes, L R33N YR
Tme [ pelete e ) ) DO Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-20P
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-§T-7IP
TILE ] Delete TLE [ Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CATY-ST-ZIP

12. t heraby certify that tha information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicatad on this repo'[‘t or sypplgmanial report is true cpd accurate and that ghy signature shall have the same legal effect as § made/inder oath; that | am an officer or director
i e, hj i

of the corporation as required by Chapter 607, Florida Statutes; ghd thaymy name appears in Block 10 or Block 11 if

changed, or on a y MV
(5oD3726-9920

SIGNATURE AND TYPED OR PHINTED #AME OF SIGNING OFFICER OR DIRECTOR N 4 " Date Daytime Phone #

SIGNATURE:




