2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2004 8:00 am
o

DOCUMENT # P03000060765 cretary of State
1. Entity Name 09-09-2004 90009 038 ***558.75
HARRY'S HAUL, INC.
Principal Place of Business i Mailing Address
517 GROVER AVENUE 917 GROVER AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
R s ACE A T TG L R
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FE1 Number Applied For
Ii- O‘-'IS_L[C]:’)O Not Applicable
Zp Courtry Zp Counlry 5. Centificate of Status Desired d feae‘g?ql‘:ﬂi""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Namsa
LIVINGSTON, JASON LEE
917 GROVER AVENUE Street Address (P.O. Box Numbser is Not Accaptable)
WINTER PARK, FL 32789
City FL [ Zip Code

8. Tha above named entity submits this statement for the purpose 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
Signatura, typed of printed name of registersd agent and titke if applicable. (NOTE: Registered Agent Signature réquirec whan renstatng} DATE
FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) O et E ) change  [*] Addition
NAME LIVINGSTON, JASON LEE NAME
STREET ADDRESS | 917 GROVER AVENUE STREET ADDRESS
CITy-57-ZP WINTER PARK, FL 32789 Ciry-$7-7iP
TITLE D O pelete TIMLE ) Change [ Agdition
NAME LIVINGSTON, MELINDA J NAME
STREET ADDRESS | 917 GROVER AVENUE STREET ADDRESS
Cimy-ST-2IP WINTER PARK, FL 32789 CITY-S7-21P
THLE [J petete TITLE {l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2P GITY-ST-21P
MLE : { Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TME O oelete e ' CTchenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-2P
TmEe [ oelete me U Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall hava the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, ar on an attachment with an address, with ali other like empowered.

SIGNATURE = Sasa e, Lrpmon 6/npt  tergusrim)




