2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # Ja8366

1. Entity Nara

JAY W, HARNED CO.

Principal Place of Busingss
4111 SW 4TTH AVE

STE 315
FT LAUDERDALE FL 33314-4038

Mailing Addrass
4111 SW 47TH AVE

STE 315

FT LAUDERDALE FL 33314-4038

. FILED
Feb 21, 2005 08:00 AM
Secretary of State

T T
Buite, Apt. #, efc. = Suite, Apt #, elc. — 1st MOORE CHR2E024 (10104)
City & State — Ciy & Siate 2. FEINumber Apphed For
o N o 59-2730355 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?i‘;?qj;f;ﬂonat
6. Name an,d_g_\a;',!}ess of Currant Heﬂiétered__ Agent ] 7. Name and Address of New Ragistared Agent
Name ’
:If:ﬁNg\% AJ;\-F’H\AAVE Street Address (P.Q. Box Nuﬁ‘li;r» i;l-\l-ot Acce;;table) =
STE 315 — :
FT LAUDERDALE FL 33314-4038 _ )
City F L Zip Code

8. The above named entity submits this statement for 51:19 purpose of changing its registered cffice or registered agent, or both, in the Siaie of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - — e

Signature, typad of prted Rame o registared agent and tlle f appiicatle

{MOTE Regrsterad Agenl signalure requarsd whan reinalating) DATE

o -

| FILE NOWNI FEE IS §150.00 .
After May 1, 2005 Fea Will Be $550.00
fhake Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution. [

$5.00 may Be
Agded ta Fees

10, = DEFICERS AND DVRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 pelete e [JChange [ Additien
NAME HARNED, JAY W. H NAME

STREET ADDRESS | 4111 SW 47TH AVENUE SUITE 315 STREET ADDRESS

Cr-si-2F  |FORT LAUDERDALE FL 33314-4038 J cresize _

L D O velete 19LF [CJchange [ Addition
NANE HARNED, BARBARA AN LONnNA 26048

SYREEY AODRESS | 4111 SW 47TH AVE STE 315 SIREET ABDRESS /2 1A -20002-014 150,00
onv-si-2f  |FT LAUDERDALE FL 33314-4038 L femesi

NLE O pelete NILE [JChange [ Addition
NAME HAMF

SIRECT ADDRISS STREET ADDSESS

CITY-S51-29 . ___ Qs e

e O peete 7§ e Jchange [ Addition
MAME NAME

STREET ADDRESS ~  SIRETADDRLSS

CITY ST-2P o - § onysiezr

M 1 Delete HIE [JChange [ Addition
NAME H HAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ ) o A ovvsnpe

TITE 3 petete TiLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P o CITY-51- 2P

A - — -
2lify for the exemption stated in Section 119.07(3)), Florida Swatutes. | further certify that the informatien
nd that my signature shall havs the same legal effsct as if made under cath, that ! am an officer or director
this repott ags®quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

» ,,,Y’\i i I
B ﬂﬁjﬂm?_qPFWﬁ?Em%ﬁ%rFlcmonmnEcmHl _ --fhars 1¥

12. | hereby certify that the information supplied with this filing does
indicated on this report or supp is true and accur,
of the corparation or thg se p
changed, or on an giAchment with an aodfess, with !l

SIGNATURE:

Daytma Phone ¥



