2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 13, 2005 08:00 AM

DOCUMENT # 305573
1. Entity Name
HARBY BROS. OlL COMPANY, INC.

Secretary of State

- Malling Address
1126 MARTIN LUTHER KING BLVD
_ POMPANQ BEACH, Fl. 33068  US

Principal Place of Business — =

1126 MARTIN LUTHER KING BLVD
POMPANO BEACH, FL 33069  US

DO NOT WRITE IN THIS SPACE

AR CEGRMR R

05022005 No Chg-P CR2EQ34 {10/03)
4, FEI Number Apphed For
59-1144299 Not Applicable
i - $8.75 acdiionat
5, Certificate of Status Desired | Poe Raguired

6. Name and Address of Current Registered Agent

HARDY, NOELD .
1128 MARTIN LUTHER KING BLVD
POMPANC BEACH, FL 33069 _

DO NOT WRITE
IN THIS SPACE

the obligations of ragistered agent.

SIGNATURE i

8. The above named entily submits this statemant for the purpase of changing fis reglsterad office or raglstered agent, ar both, In the State of Florida. T am familiar with, and accept

Signatura. typde o printed name of réglsiered agent and e I applicable

(NCTE Pegiatered Agen? slgralure required whan rel-staling) ) DASE

FILE NOWI!! FEE IS $150.00
Due by September 7, 2005

9. E'action Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

In accordance with s, 607.183(2){(b), F.S., the
corporation did not receive the prior notice.

10, — " DFFICERS AND DIRECTORS ~ ]
me D T S o
NAME HARDY, JAMES D

STREET ADDRESS | 1200 NE 4TH STREET

CITY-5T-20P POMPANG BEACH, FL. 33060
TIIE PD B .
HANE HARDY, NOEL D

STAEET ADDRESS | 1220 N E 9TH STREET
GITY-$T-2P POMPANO BEACH, FL 33060

TTLE
NAME
STAEET ADDRESS
CiTy-8T-2IP -

TITLE

NAME

STREET ADDRESS
CIry-ST-217

TITE

NAME

STREET ADDRESS
GITY-57-21P

TTLE

NAME

STREET ADDRESS
CITY-81-2IP

HODDONSEESEZ
05/13/05~80008-023 150.00

DO NOT WRITE
IN THIS SPACE

ndicated or i

changed, or on an altachmigni with an adgress, with gl other ike empawered.

12. |hereby cenifg that ":_na‘iﬁf?Sr'maEion su"TJ'blIe_d with s filing does not duaﬁfy Tor the exemption stated in Section 119 O?&ﬁ(’n. Florida Statutes. | further certify that the Information
is report ar supplemental repart is rue and accyrate ang that my signature shall have the same legal eifact as if made under oath; that | am an offices or director
of the carporation or the receiver or trusiee empowered 1o execute this repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

oY

SIGNATURE:

ARD TYPED CR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

L

454- 946 3943

Davlime Phane #




