2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUNENT # 652740 Jan 31,2004 08:00 AM
1. Emity Name - Secretary of State
HAR-RIDGE, INC.
Principal Place of Business ] Malling Address A
1036 LAKE DEESON POINTE 10386 LAKE DEESON POINTE
LAKELAND FL 33805 LAKELAND FL 33805
I I S
Suite, Apt. #, eic. T Suite, Apt 4, eic. — MOORE CR2E034 (11/03
ity & State ] Toty & State 4. FL Mumber ) T TAppiied For
SO A 592015123 e
Zp Country Zip Country 5. Certfica of Staws Desired 0 ?ese“ggz !ﬁ!d;;'ﬁanal
6. Name and Address of Current Regisicred Agent 7. Name and Address of New Hegistered Agent
same
[;{(%%R&P?EL ,E)EE’;’EQEON PT Street Address (P.O. Box Numbs-ar ) !;iot Ac;éptable]
LAKELAND FL 33805 = e S -
Ciy o FL 1 7w Gode

8. The ahove named entity sub;}u‘rs this statement for the purpose ¢f changing s registered office or registered agent, or toth, in the State of Flanda. | am familiar with, and accept
e obhigations of registered agent.

SIGNATURE : s - : o T —— ERE
Segnatura, typad or ponted suna of registased agen and 1Mlg  appficante (MOTE. Regugtarad Agent sigraluse required when feinstating} B . Dadt
; -
FILE NOW:l! FEE {_S $150.00 9. Blecton Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $55l?'°° Trust Fund Contribution. 0 Added to Fees
Make Check Payabie io Florida Depariment of State
10. _ QFFICERS AND DIRECTORS i .. . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e sT 3 Deiete s % Change 3 Audition
NAME HARRIS, ALLEN N NAME e T g
' RGO A5,

STREET ADDRESS | 1036 LAKE DEESON POINTE SIBEET ADDRESS [ ,[L..i é&%&?&éﬁi%g% a0t 1en.an
CTCS PP |LAKELAND FL 33805 o Fomseze el AR e L
THLE PY O delete THES O Giange 13 Adsition
NANE HARRIS, ALLEN N NAME
STREET ADDRESS | 1036 LAKE DEESON POINTE STREEY ADDRESS
CiTy-37- 1P LAKELAND FL 33805 . . § coesize o
TIRE T Delete HE [ ghange  [J Addition
NAME BAME
STREET AGDRESS SIRECT ADDRESS
CTY-5T-2F _f orvstae .
WTE 1 Ceiele TILE {3 Ghange  [3 addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY.5T-2P ) _§ oSt _ _ ) 7 o o
THILE O petete TLE D charge [ Additfen
NAME NAME
SYREET ADDRESS STREET ADDRESS
CmY-57- 2P ' 4 CERY . ST- TP ) )
HRE 3 pewte THE Dichange 5 addition
NAME HAME
STREET ADDRESS STREET ASDRESS
CFY-53-2F CITY-S7-2IF k

12, | horsby certig that the information supptied with this filing does not qualify for the exemption stated in Section 138.57(3W, Florida Stahies. | lurthe: cerdity fhat the irs?om;ahcn_
indicated on this report or suppiemental repan is true and accurate and that my signature shall have the same legal eflect as i made under path, that | am an officer or diregtor
of the corporanon of the receiver Or frustes empowsrad 1o execute this report as required by Chapier 807, Flovida Stakntes; and that my name appears in Bleck 10 or Black 171 if

changsd, or on an altachrment with an address, with all other ke em oRgred.
1¥]
SIGNATURE: __Aiten N herts C.‘{ oo, R -\W@-, \-2%5-0Y 8L3A482-0307
v Cate

GSIGNATUHE AND TYPED OR, PRY 0 NAMNE OF SIGNING OFFICER OR DIRECTOR Mavima Bhane b




