2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT & o o4 p— Feb 03, 2004 08:00 AM
e - o s Secretary of State
HARLEN'S CONTRACTING, INC,
Principal Place ofAéusiness T Mailing Address
1101 CARCLINA AVE 1101 CARCLINA AVE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
T MR REAR AR
Suilé' Apt, #, BtC — Suite. Apt. #, etc. MOCRE CR2ED34 (11/03)
City & Stale A — City & Stale . 4. FEl Mumber -Afp;;ﬁeEOf
) ) 59-1 770?1 6 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired 0O 52;;3 :;:i:;tiona]
6. Name and Address of Cutrent Registered Agent ] 7. Name and Address of Né\;\r Reglstere;:l Ajeni
Name
lff\ OﬁLEIXh%EﬁJ\IAALEVA.E Street Address {P.0. Box Numiber is Not Acceptabie) _
LYNN HAVEN FL 32444 ' * ——=
City B EL [ e Code

8. The aove named entity submits this statement for the purpose of changing s registered cflice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ckligations of registerad agent.

SIGNATURE — : I IR o

Signature typed o prnted name of registerad agent and tille  appkcabla, {NOTE Registered Agent signature regured when reipstaung) DATE L o

FILE NOWIl FEE IS $150.00 . ) .
Afier May 1, 2008 Foo wilbo 555000 IR e $5,00 veyee

Make Check Payable to Florida Department of State

. P T B o 2 w, R . .. . - .
10. B . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVD 7 Delete THIE [ change [ Addition
NAME HARLEN, DONALD AL NAME
STREET ADDRESS | 1101 CAROLINA AVE STREET ADDRESS
ory-SLaP | LYNN HAVEN FL o CiTY-ST- 2P . o
e STD 7 Detete TME CGcohage O Addition
NAME HARLEN, RUBY B. NAME HOO00DA31RGR
STREET ADDRESS | 1101 CAROLINA AVE, STREET ADGRESS 32/04/04~80163-011 150.00
orv-se-zp [LYNN HAVEN FL o o CITY-S1- 2P . .. B
TiTE £ Delets THLE [ Change  [CJ Addition
NAME NAME
STREET ADTRESS 7 STREET ADDRESS
orry -51- 2P - ) CITY- ST-ZIP B o
e [ petete TINLE [ Change [ Additicn
NAME NAME
STREET ADOPESS STREET ADBRESS
CiTY- SF-ZP o ciry- 51-2p i
TME 1 Dejete T [Jcharge [ Addition
MAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-2P B ) B CiTy-ST-2P o - C -
e 1 Deiete TITLE [3 change [ Adaition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIFY-5T- 2 ciry-st-2p e

12. | hereby certlfy that the information sunplied with this filing does not gualify for the exemption stated in Section 119.07{3%). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recgiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 1f

changed, ar on an attacherfent with an address, with all otheg like empowered.
SIGNATURE: Aotfed (7 %Z/ Downip Aoty 2/t (Bmhureasz—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phada ¥ Je.




