2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) FILED

DOCUMENT # 517336 Mar 11, 2005 08:00 AM

1. Enty Nams Secretary of State
HARLAND ASSOCIATES, INC.

Principal Place of Business - Mailing Address
8371 WATERFORD CIR 8371 WATERFORD CIR
TAMARAC FL 33321122 — : TAMARAC FL 33321-122
us — us
Suite, Apt #, etc. _ o - Suite, Apl. #, Py T 15t MOORE CR2E034 (10/04)
City & State T 7 Cwydswmwe — ' a. FE! Number — Appied For
L ) 58-1 69_9873 Not Applicable
Zie Country Zp [ Couny 6. Certificate of Status Dasired O $8.75 additional
Fee Raquired

6. Names and Ad,dr_esn_ of Current | Hegistered Agent 7. Name and Address of New Registered Agent

Name

E%QEWA%%ACIESRB CIR B Street Address (P.Q). Box Number is Not Acceptable)
TAMARAC FL 33321

City - FL Zip Code

8. The above named enbity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE - e - — o
Signatyra, typad of printed name of fegrstered agant and tile ff applcabk: {NOTE Registerad Aganl signatura lequirad whan rainstaing) DATE

FILE NOW!! FEE IS $150,00 4, Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [
: N . Added to F

Make Check Payable to Florida Department of State edioFees
10, T OFFICERS AND DIRECTORS N I ADDITIONS/CHANGES TO OEEICERS AND DIRECTORS IN 11
g PD £ Delete R RilN: [1change [ Addition
NAME GODEL, ELLIQT NAME
STREET ADDRESS (8371 WATERFQRD CIR STREET ADDRESS
CiTY-ST-2P TAMARAC FL o o Y-8l e
T sD CJcelste HiLE [T Change [ Addition
N GODEL, MARILYN Hak Aoo0n0e5634s
STREET ADDRESS | 8371 WATERFORD CIR STREET ADDRESS {13 i 1 BS"‘EUBUE"W f150.00
uiesi-ap JTAMARACFL - - Juvstw _
e vD ] Delete TILE [ Change [ Addition
NAME REINHART, GEORGE . NAME
STREET ADDRESS | 8371 WATERFORD CIR SIREET ADDRESS
wv-st-ae | TAMARAC FL ) oy S1.7
1TLE TD [ Dpelete L [ Change  [] Addition
NAME REINHART, GLORIA HAME
SIREET ADDRESS (8371 WATERFORD CIR SIREET ADOR(SS
Cry-51-21p TAMARAC FL - ) o - wivsiae B
TiLE ] Deiete “f une [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY. ST.Zip Y- ST 1e
L [ Delete LE (J Change 3 Addition
MAME NAME
CTREET ACDRESS : SIREET ADDRESS
Ciy-s1-2p 7 COY-51- 26

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. | further certify that the information
indicated on this repott or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appaars m Bloek 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: J%f Aém/// Ellest_foode] sfeiooi 9 - Fho-1 Yy

SIGNATURE AND Tvpfﬁzﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥




