2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J39366

1. Entity Name
JAY W, HARNED CQ.

Principal Place of Business Mailing Address

FILED

Feb 09, 2004 08:00 AM

Secretary of State

4111 SW 47TH AVE 4111 SW 47TH AVE
STE 315 STE 315 .
FT LAUDERDALE FL 33314-4038 FT LAUDERDALE FL 33314-4038
Suite, Apl. #, efc. Suita, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stats City & State ) 4. FEI Number T_[#oplied For _
59-2730356 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O 'S:iez;res qgg:gtional
6. Name angd Address of Current Registered Agent 7. Name and Address of New Registered Agent ] T
Neme
Z"ﬁiNSE\?\I, j;‘-;-(H\&'VE Street Address (P.O. Box Nurnber is Not Acceptable)
STE 315 -
FT LAUDERDALE FL 33314-4038
Cily FL Zip Code

8. The above namet entily submits this statement for ihe purpose of changlng s regnslered office or ragistered agent, or both in the State of Florida. | am familiar with, and accept

the obligahions of regisiered agent.

SIGNATURE . . .
Signalure, Wped or primed name o regisiersd agent and ita f appicabie NOTE. Registared Agent signature requred when reinstatng) BATE
AﬂF";\ﬂE No‘gog !;EE ISH iLS;}s'gg 00’ 9. Election Campaign Firancing $5.00 May Be
er May 1, 2004 Fee wi - Trust Fund Centribution. O Added o Feas
Make Check Payable ta Florida Deparlment of State
10. OFFICERS AND DIHEC‘TOHS I ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11 . _
TnE DP [ telete TiLE Cichange [ Addition
NAME HARNED, JAY W. NAME LEoonna4s459
STRECT ADDRESS | 4111 SW 47TH AVENUE SUITE 315 STREET ADDRESS 210 -B800E5-020 150,00
CITY -51- 2% FORT LAUDERDALE FL 33314-4038 CITY-51. 21P _ B
TiTLE D O pelete —~ ~ § e [ Change [ Addition
NAME HARNED, BARBARA NAME
STREET ADDRESS (4111 SW 47TH AVE STE 315 STREET ADDRESS
LiTy-ST-2P FT LAUDERDALE FL 33314-4038  § o-si-IR o
TLE [T Detete - I TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2P ) )
TITLE 3 oelete TMLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P ] CITY-ST-21P
THLE 1 Delete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P _ CHY-5T-2P o
THLE O pelele TIE [ Change [ Addlt:on
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-§T- 1P CITY-ST- 2P o

12 | hareby certify that the information supplled with lhls nlrn daoes not
indicated on this saport or supplemental i acgurate
of the corporation ar the receiv: i
changed, or on an attach

SIGNATURE:

t my signature s

wve the same legal e

T the exemption stated in Section 112, OTFf i), Floricla Statutes. | further certlfy that the mformanon
ect as if made under cath; that | am an officer or directar
apter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

CTOR

SaITRE ANa TYAED OR PRINTED NAME £5, SIGNING OFFICER DR

Y\i’\o

Dayiwme Phone #




