2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F32323

1. Enily Name
HARMON'S HEAVY EQUIPMENT COMPANY

Principal Place of Business

PO BOX 13473
INTERSECTION HWY 386 AND HWY 98
MEXICO BEACH, FL 32410

Mailing Address
PO BOX 13473

INTERSECTION HWY 386 AND HWY 98
MEXICO BEACH, FL 32410

DO NOT WRITE IN THIS SPACE

6, Name and Address of Current Hegistered Agent

FILED
Eeb-11, 2004 08:00 AM
Secretary of State

LA AR RN

02062004  No Chg-P CR2F034 (10/03)
4. FEI Number Applied For
58-2126610 Not Applicable
» . $8.75 additional
5. Cerificate of Statss Degired O Feo Required

HARMON, MARY R
INTERSECTION HWY 3856 AND HWY 98
MEXICO BEACH, FL

-~ DO NOT WRITE

IN THIS SPACE

8. The above named enfity submits this statement far the purpose of Ghanging its ragisterad orﬁce or registerad agent, o7 both, in the Sta:e of Flonda. l arn famduax with, and accem

tha chligations of registsred agent.

SIGNATURE A
Signaturs, wwuprmdmdmswedmmmaﬂappicam {(NOTE, mguaeci‘mnmr:mqukedwm-g) DATE,
FILE NOWNIl FEEIS$150,00 | 9- Election Campaign Financing $5.00 Moy Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS | N - -
e PD
RAME HARMON, SAMUEL L
STREET ADERESS | 1402 HWY 98
LN S430
cry-str-2P MEXICO BCH, FL 00000 f1ad "y
- : = e SR L 3:1,*;!4 OOnE-0118 150,

— oy (2#1 1 AhB-0118 150, (1
MAME HARMON, BARBARA G
STREET ADDRESS | 1402 HWY 98
CIY-ST-2F MEXICO BEACH, FL L S — e
e -
NAME
STREET ADDRESS
ov-51.20 DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADORESS
Cry-ST1-29
TLE
NAME
STREET ADDRESS
CITY-5T-Z9 o ———
TILE
NAME
STREET ADDRESS -
Y -S7- 1P

S r—— o ——— NI TN  IEY |
12. ! hareby certify that the informati nplied with this filing does not qualify for the exemption staled in Section 119, 07%3]0). Florida Statutes. | further certify that the information

indicated an this report or supgéplental report is trua and accurate and that my signature shall have the same fegal effect as if macdie under oath; that | am an offices or director

of tha corporation or the
changed, oz on an al

SIGNATURE:

I trustee empowersad to execuie ihls report as

W ujr;?ﬂ'powered

uired by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 er Block 11 i

-—é-d;/ 250 645 -7 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OF DIRECTOR

Deytirne Phone #




