FILED

' 2005 FOR PROFIT CORPORATION Jan 26, 2003 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 410657 01-26-2005 90022 033 ***150.00

1. Entity Name

HARN RO SYSTEMS, INC.

Principal Place of Business Mailing Address .

205 SEABOARD AVE S PO BOX 879 50006667

VENICE, FL 34292 US NOKOMIS, FL. 34274-0879 US

T s ARSI AT
Suite, Apt. #, eic. Suite, Apt, #, alc. 01132005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For

59-1445236 ) Not Applicabte
7P - - J Oc!u:jt‘ry Zip C°‘f""y . 5...Cenificate.of Status Desired. O ?ese-ggn‘:g:;"gﬁa" s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARN, JAMES A.

205 SEABOARD AVE S ‘ Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34292

City FL | Zip Cods

8. The above namad enlity submits this statement for tha purpose of changing ils registared office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligations of registared agant. .

SIGNATURE :
Signaturs, tywed or priatad name of registered agent and title if applicatile (MOTE: ﬁaqisatered Agent s!gHB!L‘ll’l’- required when rainstating} DATE
FILE NOWII! FEE IS $150.00 _ 9. Election Campaign Einancing $5.00'May Be . -
After May 1, 2005 Fee will be $550.0 Trust Fund Coniribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
inE PD [ pelete HILE [ Change [} Acdifion
HAME HARN, JAMES A. NAME
STREET ADDRESS | 105 A LOUELLA LANE : STREET ADDRESS
CiTY-ST-Z7IP NOKOMIS, FL CITY-ST- AP
TiME S O Delee TITLE [JChange [ Addition
HAME MYERS, KRISTINE J. HAME
STREET ADDRESS | 11044 KIMBERLY AVE STREET ADDRESS
CITY- 5T- 2P ENGLEWOOD, FL 34224 Ciry -ST-7P
TILE V- O petere *~ THLE e —_— - =T [ crange (3 Adaition
NAME NEMETH-HARN, JULIAE KAME
STREETADDRESS | 105A LOUELLA LANE STREET ADDAESS
CITY-ST-2IP NOKOMIS, FL 34275 CITY-ST-ZiP
mE [ Detete TITLE £ Crange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
£ilr-57-2P CiTy-ST-2P
MLE [ Detete TTLE [ charge [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CRY-51-ZP - ) ) . iy 51-2P L0 vt
MiE [ petete me | O Changs [ Adettion
NAME .. . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the informalion supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the informalion
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 cath: that | am an officer or director
of the corporation or lhe receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment wilh an address, with all other like smpowered. -

SIGNATURE: #@Mﬂ Wusa  Kristine T Mue(s '/-u/oo’ Q4i-48§- 9674

, SIGNATURE AND rv1zn L] ﬁnen MAME OF SIGNING QFFICER OR DIRECTOR 1 Dae Daylrma Phone #

I




