"‘" FILED

"**2604 FOR PROFIT CORPORATION Feb 10,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L57765 02-10-2004 90019 041 ***150.00

1. Entity Name

HAROLD ENTERPRISES, INC.

Principal Place of Business Mailing Address
C/0 WILLIAM B. MOSCONI . 14049 102ND AVE. N.
LARGO, FL 33774
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Name

MOSCONI, WILLIAM B.
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8. The above named entity subrn\ls this stalement i the purpose of chignging its registerad office or registered agent, or both, in the State of Florida. T am familiar with, and accept
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FILE NOWI!! FEE IS $150.00 8. Election Campaign Finanging $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD [ Delste THLE O change [ Addilion
NAME MOSCONI, WILLIAM B, NAME
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12. | hereby certily that the information supplied with his filing does not gualify for the exemplion stated in uction 119, G7{3X)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and acgurate.and that.py signaiure shall have the same legal effect as if made under oath; that { am an officer or directar
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