FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT
DOCUMENT # F22811 ecretary of State
04-12-2006 90078 045 ***150.00

1. Enlity Mame
HARMAN JONES ASSOCIATES, INC.

Principal Place of Business Mailing Address
1406 W. SWANN AVE. P 0 BOX 3311
TAMPA, FL 33606 US POBOX 331

TAMPA, FL 33601 US

WKGRave L STIY HawkGrove )
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102005 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
Wi F\. Lit~ioe §9-2165120 Not Appiicable
ap Country zip Country 5. Certiticate of Slatus Desired [ $8.75 Aaditional
33547 VS A 33547 LSA Feo Required
6. Name and Addressg of Currant Registered Agent 7. Name and Address of New Ragl ad Agent
Name
RACHELS, WARREN A _
3224 TARAGROVE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City _ FL l Zip Code

8. The above named entity submits-ts STaTemeaPior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registpeet. agent. P

SIGNATURE - . — . .
Sigfawre, typed of gwintac rmq Agiswed agenfiand title if AD0iCax. 5. {NDOTE: Regiswred Agent signature required when reinstating) DATE
-_ ,‘ = N o
. FILE NOWH! FEE IS $150.00 | 9 Eleclion Campaign Financing $5.00 May Be
- After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. N Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD . [ Delete THLE Atnange [ Acdition
NAME JONES, A. HARMAN, JR. NAME -?
STHCET ADDRESS | 1406 WEST SWANN AVENUE sreromess | S5 T AW B rove. Yool
. L]
ory-sr-z2P | TAMPA, FL 33606 CITY-5T-2 Lirnie, FI. 388547
TITLE [ Detete TITLE TIovange O Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2P
TinE [} Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7P
TITLE [ petete TLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CiTY-ST-2IP
MLE 3 pelete TALE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP CITY-ST-1
TITLE [ Detete TILE [ change [} Aciition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-ST-2P

2. | hereby certity that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemeplatTepom tytrue 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 corporation or the receiveed! trustee smpgwegbd o execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=¥

changed, or on an altachmept'with an w%)f all other like empeibatad,
‘- -
o C2 T -oo 3L
‘7/// //05 /5 Daytime Phone #

SIGNATURE ANB.TYPE'DR PRINTED MAME OF 8 OFFICER OR DIRECTOR
A

e

"



