2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # 548974 Jan 24, 2005 08:00 AM
1. Entity Name Secretary of State
THE HARMAN BROTHERS, INC.
Principal Place of Business Mailing Address ) o -
12354 44TH ST. NORTH 12354 44TH §T. NORTH
CLEARWATER FL 33762 CLEARWATER FL 33762
Suite, Apt #, etc. Suite, Apt #, eic 1st MOORE CR2E034 (10/04)
City & State Ciy &state T [ 4 FEINumber 7 |_|Aepliector
59-1773852 Mot ppptcns
P Couniry Zp Country 8. Certificate of Status Desired O $8.75 Additlonal
Fee Required
6. Namo and Address of Current Reglslered Agent - 7. Name and Addross of New Registered Agent

Narme

??4%%%%13‘1%4R%%|RCLE E. Street Adeiess (P.O. Box Number is Not Acceptable) o -
CLEARWATER FL 33764 .

City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar witts, and AcCer
the chligations of registered agent.

SIGNATURE R —

M Sgralure, typad of prted name of rogistered agent and tlle of apphsable (NOTE Rogisterad Agent signaturé raquired when reiralatng) CATE

FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May £

After May 1, 2005 Feo Will Be $550.00 . Trust Fund Contribution. {3 Added to Fees
Make Check Payable to Florida Department of State
10, “OFFICERS AND DIRECTORS  — 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P 3 Delele T [ Change  T_]A"™
HAME HARMAN, SHERMAN H, HAME HOODOO 10525
SIWT ADDRESS [ 1979 E. SKYLINE DRIVE STRFET ADDRESS /84,05 -80139-007 150,00
Giy-S1-2IP CLEARWATER FL QY-S0 4P
THLE D 1 Delete THLE OJ Change  [J A7
NAME HARMAN, JOHN C. . HAME
CIRFFFADDRESS | 15496 BEDFORD CIRCLE E STREET ADDRESS
cly.st. zip CLEARWATER FL CHY.S1. AP
1ILE TS [ Delete Tk Ol change A
NAME HARMAN, JOHN C. MAME
STRFFT ADORFSS | 15496 BEDFORD CIRCLE E STREFT ADNRFSS
Ciry-51-1p CLEARWATER FL LTy ST-2IP
ILE O Delete it [ Change [J""
NAMF NaME
GTREET ABDRESS SIREET ALDRESS
CY-ST-71P CITe-ST.2IF
IiLE [ Delete i [ Change o
NAME NEME
SifikEt ADDRESS STAEET ADDRESS
CHTY-8T-2IP ChiY-SI-AIP
BiLE 5 Delete g Ochange s
NAME HAME
CIPEET ADDRFSS STRLET ADDRLSS
oIy SI- AP Ciy-S1-4ip

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3j{i). Florida Statutes. | further cettify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or direcir
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thalmy name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Z : z/%gé‘ L el She‘rman H. Harman 1/19/05 727-572-1309
ol SICNATURE AND TYEET O 0 NAME OF SICMING DEFICER OR DIRECTOR Dale T T T Daytma Prons #




