2005 FOR PROFIT CORPORATION APFROVEL

. ANNUAL REPORT £AND
DOCUMENT # P04000107335 :

1. Entity Nams

HARNEY HARDWARE, INC. 05 AUG 30 PH il

Principal Place of Business Mailing Address T[S:\IEPEEIAHY OF STATE
9610 HARNEY RD. 9610 HARNEY RD, LAHASSEE, FLORIDA
THONOTOSASSA, FL 33592 THONOTOSASSA, FL 33592
s PR S VO AR
Sulte, Aqt. #, etc. Suite, Apt. ¥, ete. 06202005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number .: Applied For
Net Applicable
Zp Couniry Zip Country 5. Carlificato of Status Desired [ Eg;esq Addiional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

COPENHAVER, PRESTON

6610 HARNEY RD. Street Address (P.O. Box Number is Not Acceptable)
THONOTOSASSA, FL 33592

City FL l Zip Code

B. The 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 famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped o prnted name of reqistered agent and tite It applicable, {NOTE: Ragittered Agent signatura requited when reins1ating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contsibution. O  Added 1o Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TIILE O Chenge [ Addition
NAME COPENHAVER, PRESTON HAME
STREET ADDRESS | 2170 FAWSETT RD. STREET ADDRESS r '«.Ecl/r’ Mas 34 m
CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST-21P .
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TtP CITY-ST-21P
FITLE [ Delete TITLE — —‘_43:-\9 ge [ Addition
e e R e 0 %*?Un 00
STREET ADDRESS STREET ADDRESS u i
CIyy-S1-2p CIFY-5T-2P
TITLE O Delete TILE CIchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-79 CIY-ST-2P
TILE 1 Detete TILE O Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-2IP
NLE [ pelete TINE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-SI—ZIP ~ CITY-ST-ZIP

12. thereby certify that the informakon supplied with this Iiliné'.; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report ol supplemental report is trug and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the rpceiverar trusiee empowarad to execute this raport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachient with an address, with all other like empowereg.

SIGNATURE:

SIGNRTURE AND TYPED OR PRINTED NAME OF SKGHING OFFICEA OR DIRECTOR Oate Dayume Phone ¢




