FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000039025 ecretary of State
1. Entity Name
HARMISON ELECTRIC, INC. 04-30-2004 90369 017 ***150.00
Principal Place of Bu_s_ineés ‘Mailing Address
14665 FITZPATRICK ROAD *, " -7 14665 FITZPATRICK ROAD ! zaw - ‘
MIAMI LAKES, FL 33014 ' o MIAMIE LAKES, Ft. 33014 . . (3
S e AL DTG
Suite, Apt. #, etc. Suite, Apt. #. etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
650916200 Nat Applicable
op Country Zip Country 5. Certificate of Slatus Desired O gg‘;gq Lﬁdr:dmmal
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
- - Name

HARMISON, STEPHEN C
14665 FITZPATRICK ROAD
MiAMI LAKES, FL 33014

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity Submits this stalement for the purpose of changing its registered office or regisierec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -

'SIGNATURE. - :
Signahure, typed or prmted name of registered agent and title it applicable. (NOTE: F Agerx recued when renst T EA DATE *
""" 'FILE NOWI!! FEE IS $150.00 ! 9. Eléction Campaign Financing $5.00 may Be
" " After May 1, 2004 Fee wiil be $550.00 - Trust Fund Contribution. Added to Fees
(" .
10. QFFICERS AND DIRECTORS . 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PO O pelete e O change [} Addition
NAME HARMISON, STEPHEN C NAME
STREET ADDRESS | 14665 FITZPATRICK RD STREET ADDRESS
CTY-sT-ZP | MIAMILAKES, LF 23014 CTY-5T-7P
TITLE [ Delete WLE [ Change  I_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P oTY-57-2P
TE [ pelete TiLE [ Change {7 Addition
KAME _ — _ ~ ,, ‘NAME . —_— e .
STREET ADDRESS STAEET ADDAESS
CrY-§7-4° CITY-ST-2P
TILE 7 pesete TmE O Change [ Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
e [ Delete TLE [ cChange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP * ' | [ r CIry-S1-2pP
RE [ Detete TIE {Jchange ] Addition
NAME . - vin . - - NAME .
STREET ADDRESS STREET ADIAESS
CITY-ST-2 P } CITY-5T-2P

12, I hereby certify that the information supplied with this fiing does not qualify for the exemption stated 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:

786 229 027

Deytime Phone #

Ad-27-04

\TURE AND TYPED OR PRRNTED RAME OF SIGNING OFFICER OR DNRECTOR




