2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # V47890

1. Entity Name -

JOSEPH HARTMAN CONSULTING PSYCHOLOGY, INC.

FILED
Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90045 049 ***150.00

Principal Place of Business Mailing Address Yo Il

6015 CHESTER 6015 CHESTER

SUITE 113 SUITE 113

JACKSONVILLE, FL 32217-2270 US IACKSONVILLE, F 32217-2270 US

Y o e LT
6015 Chester Cir 6015 Chester Cir :

Suite, Apt. #, etc. Suite, Apt. #, etc. )

Suite 113 Suite 113 01062005 Chg-P CR2E034 (10/03)

City & Stale City & State 4, FEI Number _ {Applied For
Jacksonville, FL Jacksonville, FI. 59-3133069 " |Not Applicable
. Zip Country Zip Country - . . iti

13221722270~ ~Duval 32217227 0— “Duval 5. Certificate of Status Desired _Q__gg} ;gqa?:é!!gn?l o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HARTMAN, JOSEPHH., PH. D.
3827 PONCE DE LECN BLVD.
JACKSONVILLE, FL 32217

Hartman,

Joseph H PH.D

Street Address (P.O. Box Number is Not Acce{’llable)
3827 Ponce De Leon Ave.

l:i.'ffacksc)nvil.le. N

. FL [ $55%5 .

*" Ihe obligations of registered agent- ,- - °

‘SIGNATURE W’M -

8.The above hamed entity submits this statement for the purpose of-changing its registered coffice of registered agent, or-both,'in the State of Flotida: | am familiar with? &hd"actept’

(PR

Joseph~H., Hartman Pres.

1/7/05

1 Slgnan;rapad or printad nama of regslered agent and

tite f applicable

(NOTE: Registered Agent signature requred wher reinstating)
v ..

DATE 7 3 [

~"""FILE NOWIll FEE IS $150.00

" 9, Election Campaign Financing ;

$5.00 May Be

r' After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. *0O  AddedtoFees

10. OFFICERS AND DIRECTORS 11 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P —_— [ vetete TITLE P Ghange [ Addilion
NAME HARTMAN, JOSEPH H NAME Hartman Joseph H PH.D

STREET ADDRESS | 6015 CHESTER #113 STREETADDRESS | 601 5 Chés ter Cir #11 3 )

CITy-51-2IP JACKSONVILLE, FL 322172770 CITY-ST-21P Jacksonville. FL 3122172210

T O detete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2P ) e Iy
ILET T : 1 Delete N Rl 1 change [ Addition
NAME . NAME

STREET ADDRESS STREET AQDRESS .

CITY-ST-2P CITY-§1- 28R )

TITLE - [ celete TTLE [ changa ] Addition
HAME \ NAME :

STREET ADDRESS ! STREET ADDRESS

CITY-5T-2IP o cITy-§T- 217

TITLE . 3 Delete THLE [ change [ Addition
HAME . - - . ' NAME ;
* STREET ADDRESS -- Cy <l s - )| STREET ADDRESS - ¥ :

" CiTY-ST: 2 . . L CITY-ST-2IP , . .
JTTLE . _ o e oo ElDotee — - mE- T toers [ Change [ Addition. | -
MU e s e E e R S oo :

STREET ADDRESS| IR . STREET ADDRESS N '
CITY-ST-2P - CITY-§T-2IP b Lq e

12. I'hereby certify that the information supplied with this fling does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ceftify that the information
indicated on this report or supplemental report is true and- accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an_ac}qnl with an address, wilh all other like empowered.

SIGNATURE: < Y7’

Joseph H., Hartman

#NATLIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pres 1/7/058 gg()q,) E36—
Das Dayltms Phone #

5757




