2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

DOCUMENT # 96302 ecretary of State
. Enlity Name
THE HADLEY GROUP. INC 04-21-2004 90071 017 ***150.00
Principal Place of Business Mailing Address
5309 72ND ST E PO BOX 20745
BRADENTON FL 34203 BRADENTON FL 34203
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 ”03)
‘ City & State City & State 4. FEI Number Applied For
, 65-0300564 Not Applicable
Zip Country Zip Couniry - $3_75 Additional
5. Certificate of Status Desired ) Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regislered Agent
© e - Loee e - - e - Name .. . o — e v i e T ag memmn <
TTAO%LSEFY“,NR&B!‘(ES; R : Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34208
City FL Zip Code

8. The above named enlity submifs this statermant for the purpese of changing its registered cfflice or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signaturg, typed or printed name of registerad agent and ttie i applicable. {NOTE: Registerad Ageni signatura required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD {1 Detete T [ Change  [] Addition
NAME HADLEY, ROBERT V. NAME
STREET ADDRESS | 4708 SPINNAKER DR STREET ADDRESS
CITY-ST-21P SARASOTA FL 34208 CiTY-s1-2IP
TITE \ ) O Defete TIE [ Change [ Addition
NAME HADLEY, MARGARET M. NAME
STREET ADDRESS 14708 SPINNAKER DR STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34208 CITY-ST-2IP
THLE [ Delete TLE [ change [ Addition
{ e —— = RAMET =~ | - - - R — = ——— - NAME —— - — e —_—— e e e e e - = . A ..
STREET ADDRESS STREET ADDRESS
CiTY-3T-ZIP CIFY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
. ~
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
RLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P )
TILE 1 Detete TITLE - o 3 change  [T] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

12. | hereby certify that the information supptied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat etfect as it made under path; that | am an officer or direcior
of the cerporation or the recelver or trustee empowered to execute this report 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 all other like empowered.

sicnatuRe VN e dley. M. tadle, VP ‘z{/iff/ﬂﬁ/ 441151 1519

SHINATURE AND WPE@ PRINTED NAME OF SIGNING OFFICER GR qnzcvon Date Daytime Phone k




