FILED
2004 FORCABRTGITA™ ™ Mar 01, 2004 8:00 am

DOCUMENT # 410657 Secretary of State
1. Entity Name
HARN RO SYSTEMS, INC. 03-01-2004 90044 026 ***150.00
Principal Place of Business Mailing Address
205 SEABOARD AVE S PO BOX 879 e TOTY
VENICE, FL 34292 (S NOKOMIS, FL 34274-0879 US
S S RGOV ERRACKR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-1445236 Nat Applicable
3 AZ ;’ 85 Couniry zp Country 5. Certificate of Staius Desired O fg'ggqlﬁfe‘g"ma!
—_— —= — - §.-Name and Address of Current Registered Agent . — .. . _ e .. __..7. Name and Address of New Regi Agent

Name
HARN, JAMES A.
205 SEABOARD AVE § Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34292

City Zip Code
FL | *f£%ss
8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE s :
- Sgnawre, typed orgr_mfi rﬁmedregrg@gd_gggtﬂﬂgﬁmg ylmble, " nequ:e?l .:,... g DATE )
. A YT
FILE. 3, $5.00 may ge -
After.May 1, 2¢ pddedtofesy LN
I I g Pkl B i et

“ L > OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS BN 11

v o - £ velete TLE b [ Change [ Acdition
NAME HARN, JOHN Wy, ' RAME
STREETADDRESS | 915 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2P NOKOMIS, FL CITY-ST-2P
TLE PD O Delete TME [ Change [ Adeition
NAME HARN, JAMES A, NAME
STREET ADDRESS | 105 A LOUELLA LANE STREET ADDRESS
CrTY-ST-2P NCKOMIS, FL CITY-ST-2P
TITLE S [ petete TILE XX Change [ Addtion
NAME MYERS, KRISTINE J, NAME
STREET ADDAESS (11036 KIMBERLY AVE=~—-———= = "—~o — — - J-sTETamss-{ 11044 "KIMBERLY AVE o - -
oTY-ST-2P | ENGLEWOOD, FL CTy-gT-2p ENGLEWOOD, FL. 34224
TLE v 7 Delete TTE [F Change ] Actition
NAME NEMETH, JULIAE NAME NEMETH-HARN , JULIA E
STREET AODRESS | 105A LOUELLA LANE STREET ADDRESS
CrTY-57-Z4P NOKOMIS, FL. 34275 CiTY-ST-2P
TE [T petee TILE {J Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GRY-ST-2P GITY-ST-2P 3
TLE 3 velete TIMLE [Ochange [ Addition
NAME NAME -
STREET ADDRESS o STREET ADDRESS

- | cmy-st-zp CTY-§1-7P ) e

12: 1 hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)i), Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: Aéﬂf:ea. Hyew  fr.5Tre Hyers Lorp Sec.. DZ/;%!/ Y- 455 967/

/ "SIGNATURE mnT}{sn oR p?h'sn NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prione &
{




