--2095 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L32050

1. Enfity Name
HARSHMAN & COMPANY, INC,

Principal Place of Business

Mailing Addrass

FILED o

Jan 28, 2005 08:00 AM
Secretary of State

HARSHMAN, JOHN B.
2540 CARDINAL PLACE
SARASOTA FL 34239

1575 MAIN ST 1575 MAIN 5T
SARASOTA FL 34236 SARASOTA FL 34236
us us
Suite, Apt #, etc. Suite, Apt. 4, elc. 1st MOORE CR2E024 {10/04)
Chty & State | Cayasue 4. FEINumber ___ ' | {AppliedFor
_ 65-0160663 Mot Applicable
i ] I ; )
Ze Country o ouniry 5. Certificate of Status Desied ] 95-75 Addtional
] ] Fee Required _
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registored Agent o
Name

Street Address (P.Q, Box Numbar is Not Acceptabie)

City

FL ‘ leCaa;w—: o

the chiigatons of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpo:ie. of cnahging its registered o?ﬁcé of reéisteréd agent, o both, in the State of Flarida, |am familiar with, and accept

Safretutn, oed & prnted Tams of repistered sgan] and ite § Spocabi

IROTE Hegislered Aport sgnatne requirsd when relruiamg}' ’

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable lo Fiorida Depattment of State

5. Election CampaignFinancing  $5.00 may 8e
Trust Fund Contribution. [ Added to Fees

“OFFICERS AND

T ADDNIGNS fCHANGES TO OFFICERS AND DIRECTORS IN 11

PRINTED NAME OF SIGNING OFFICER QR QIRECTOR

10. DIRECTORS 1.

fue D O pelete Ttk 3 Change I3 Addition

HAME HARSHMAN, JOHN B HAME

SIREE] ADDRESS (2640 CARDINAL PLACE STREET ADDRESS . Uonona201312

tir-5-3  |SARASOTA FL 34239 Gre-sr e 01/28/05-80062-D03 150.00

WiLg 3 Dejete HUE CJchange [ Addition

HAME NAME

SIREET ADDRESS SIREE] ADDRESS

CY- 812 iy ST-2F

uite T Delete HiLE [CIchange [ Addilicn

HAME HAME

SIREET ADDRESS STREET AODRESS

LiFr-51-29 CliY-S1- 2P

TiRE [ oetete TTE [TJ chenge ] Addition

NAME RAME

STREET ADDRESS SIRE:F ADPRESS

Cliy.§i-oiF Cibe-SE- 2P !

11 1 Detete HiLE [ Change D'Aédiﬁon

HAME AR ‘

SIREET ADDRESS STREET ADDFFSS

B IR R ) CHFY-SE 7P o

I 7 Delete e Chohange T Aduition

NAME HAHE

STHLED ADURESS SIREES ADDRESS

A1 SE-BP LTy ST 29

12, | heraby certit(z that the information supplied with this {iling does nof qualify for the exemption stated in Section 119.07{2)), Florida Statites. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation of the reqdlur rustos ampowsred to execute this pepeny as ragulred by Chapier 807, Florida Statutes; and that my name appears in Block 10 o Block 11
changed, or on an attac] arn addmess, withrall othat like empdvered. J

olhn B. Harchman
SIGNATURE: Cesident /~26~25 94(-95/-2002
Dale

Gaytens Prane 4



