FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L57765 03-07-2005 90286 032 ***150.00
1. Entity Name
HAROLD ENTERPRISES, INC.
Principal Place of Business Mailing Addrass 5 U U Z 3 4 1 3
14049 10200 AVE N 14049 102ND AVE. N.
LARGO, FL 33774 LARGO, FL 33774
T v RN I RERR MDA

Suite. Apt, #, efc. Suile, Apt. 4, elc. 02012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

59-3003721 Not Applicable
Zip Couniry e l Couniry 5. Cerlificate of Stats Desied () feaegesq Additonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, Moscoss NoREEN
14049 102ND AVE N Street Address {P.O. Box Nufnber is Not Acceptabte)
LARGO, Fl. 33774
City FL { Zip Code

8. The ahove gamed entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalioks of registered agenL

SIGNATURE el 7_: ‘7771/1«%7” 6/0 {

Signaturg, typgd oi printégd nama of registered agert and mfa i applicebls. (NOTE: Registered Agent signalufe required when reinsiating) DATE

B = FILE NOW!l! FEE.IS $150.00 8. Election Campaign Financing $5.00 May Be

L After May 1, 2005 Fed will be $550.00 Trust Fund Contribution. 0 Added to Feaes

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

aTE - PD : Delete TITLE [ Change [ Addition
U T MOSCONI, WILEIAM B. NAME

STREET ADCAESS | 14049 102ND AYE N STREET ADDRESS

cnv-si-7f | LARGO, FL 33774 CITY- ST-2P

e VST ] Detets me (] Change [ Addilion
NAME MOSCONI, NOREEN T. NAME

SIREET ADDRESS | 14049 102ND AVE N STREET ADDRESS

CITY-5T-2P LARGO, FL 33774 CITY-ST-2IP

e (] petele TILE [ change  [CJ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS o

CIry-51-2IP CITY-ST-21P

BILE 7 Delete TITLE [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE O pelete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP ] ..

TilLE O belete TITLE R [ Change  [] Addilion
HAME NHAME

STREETADDRESS | '~ - STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | heraby certify that ihe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or suppiemental report is lrue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or he receiver of rustee empowered 1¢ execute (his repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ailachment with an address, wilh all other like empowered.

SIGNATUREMM AW/ o 3 /‘0;&&5/ TI7 5950677

SIGNfUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytme Phone #




