2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F61476 Feb 27—, 2004 08:00 AM
1. Entay Nasoe < . Secretary of State
TST-HARMS, INC.
Fnncipal Place of Business Maiting Add(e:SS
45687 ATLANTIC BLVD. 4667 ATLANTIC BLVD.
JACKSONVILLE FL 32207 JACKSOMVILLE FL 32207
Sutte, Apt, #. exc ) Suite. Apt. #, stc. j i MOORE CR2E034 (11/03) .
Ciy & State ' Cily & State ©0 1 4, FEf Number o | Apphed For
59-2157729 TRt Applicabl
e Country . ap Sountry 5. Certificate of Status Desirad O $8.75 Additional
Feoe Required
6. Name and Address of Current Registered Agent 7. Natme and Address ot Hew Registered Agent T

Name

HARMS, ROBERT J.

4550 RIVER TRAIL ROAD Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32277 S—

Cay FL f Zip Codf

8. The above named entity submuis fis staternent tor the purpose ol changing its registered office or registered agent, of bath, In the Stats of Ponida. ! am familiar with, and accept
ihe obfigatons of registered agent.

-

SIGNATURE -
Snaturt, ypad o pamted name of cagislatsa aghnl and e f apphcabie NOTE Reg Agzal sig quirad whien rai igle] DATE
FILE NOW!!! FEE IS $150.00 ] . _ -
Attor Moy 1, 2008 Fos il b0 855000 o Sk Comosn e $8.00 oy oo
Make Check Payable to Florida Depariment of State ’
10.  OFRICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE ) O paets e [ Change [ Additien
NAME HARMS, ROBERT J. HAML
STREET #00RESS {4550 RIVER TRAIL ROAD STHEET ADDRESS
CaY-53. 0P JACKSONVILLE FL orye-SE-op
TIHE 7 peete ME - [otange [ Addition
N NAME IR E et ‘
STHEEY ADDRESS STAEE ADORESS B2 B8 -E00rar-0id 15080
Gy -8T-Zip CiTy-SI-2p
e Clpetee § s [ Change [ Aodition
NARSE RAME
STREET ADDRESS STREST ADDRESS
CIFY-5T-2p CIvy-$1-21p
e 3 petete I ) Change 1] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTY- ST 2P
e o O oelete TIE T Tichage [ Addition
HAME NEME
STREET ABDRESS STREET ADORESS
CiEY-ST-TF CHY-5T- 2P
HE T 3 Deiete W T O Change [} Adition |
HAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-37. 24P ST -§T-2P

12. | hareby certig‘thai the information supplied with this filing oes not quably for the exempiion stated it Section 118.07{3XH, Fiorida SiZ1085. 1 further certity that the information
indicatéd on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as If made gnder oath; that | am an officer or director

of the corporaton o the recsiver or rustee
changed, or on an attachment with ar ad

SIGNATURE:

wered to execuie this report as required by Chapter 807, Florida Statutes; and thal iy name appears in Biack 10 or Block 11 §f
with all other like empowered. .

pbert . Harns 2-26-0% G433 Y4t

LCNING QFFICER OR DIRECTCR Cayiitie Phone ¥

OR PRINTED IRAME O




