‘2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) _ Apr 18, 2005 8:00 am

DOCUMENT # 431214 ecretary of State
1. Entity Name
04-18-2005 90275 014 ***150.00

HARVARD CORPORATION
Principal Place of Business Mailing Address
PO BOX 915 P OBOX 915
POMPANQ BEACH FL 33061-7915 POMPANO BEACH FL 33061-7918

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)

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

59-1497927 Not Applicable
Zip Country | Zip Country o : $8.75 Addilionai
5. Certificate of Status Desired O Fee Required .
6. Name and Address of Currenl Ragislared Agem 7. Name and Addresspf New Regigtered Agant

vKOOCH, GLENN S neme la)fl e 1. Kooad, ~

7907 SW3RDCT Sir ress 0. Box Number is Not table) '_-:H__
N LAUDERDALE FL 33068 ! € Boenn 8L oy

. Cny

. Code

vvl Oa IO Beaca] FL ag

8. The above named entity submits this statement 1or tile purpose of changing its registered office or registefed agent, or bath, in the State of Florlda | am familiar wnh and accept
the cbligations of regis agent.

SIGNATURE e %V\‘e.T ‘*IL—- ,O’@g

Signature, wp}Jhﬂwmud name of regrslated agdﬁ and bile it appheabk. {NOTE Ragistared Agent signatura Jequined whan reinstatng) DATE o

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution.”  [[] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

THLE PD £ Delete TITLE Change  [] Addition
NAME KOOCH, GLENN S NAME | (
STREETADDRESS | 7907 SW 3RD CT STREET ADDRESS 1g 50 g OQ‘QCL @ ')(l (05
¢1v-s1-oP - |N LAUDERDALE FL 33068 CITY-S7- 21 % VVQOL\L-')O V@ea FL 8 500 Q

L TE D 3 Delete TINLE Maﬂge ] Addition
NAME KOOCH, MARIE T ' NAME :l:l
SIREFTADDRESS | 76907 SW 3RD CT STREET ADDRESS 5@ S @0_ e Q @LJ d { Qg
onv-si-z2 |N LAUDERDALE FL 33068 CITY-Si-26 W A O ‘6€aO_Q A9
TIE 1 pelele TIELE [ Change  [C] Acdition
wve | ) - ’ NAME - i - .
STREET ADDRESS ) STREET ADDRESS
CI7Y-ST-ZIP CITY-ST-7F
e * [ petete THLE [0 change [ Addition
HAME . NAME -
STREET ADDRESS STAELT ADDRESS
CITY-ST-2IP CITY-ST-2P
iLE [ Detete e - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-SI-21P
L [ pelste TIME [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP

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. | further certity that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eo empowered 1o execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tr
changed, or on an attachment with a dress, W|th all other likeembowerad. e
. NMaiel {/oatg s A

SIGNATURE:
StGNATUBE’AN'bJVPEn OR PRINTED NAME)F’SIGMNG OFFICER OR DIRECTOR Dma Dayime Phons #




