2004 FOR PROFIT CORPORATION

ANNUEL REPORT (AR)

DOCUMENT # Mo9993

1. Entity Name

HAR-LAW REALTY CORP.

us

Principal Place of Business

76 S SEAWALLS PT RD
STUART FL 34996 .

Maifing Address

us

76 S SEAWALLS PT RD
STUART FL 34896

2. Principal Place of Business

3. Mailing Address

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90049 046 ***150.00

IV IIVVY

U CRER

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-2554415 Not Applicable
Zp Gountry 4p Country 5. Certificate ot Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N - \' o L. L itemr_imm— L o . e e e . .
?g%aggWLﬂ_F:_% POINT ROAD Street Address (P O Box Mumber s Mot Acceplable)
STUART FL 34996
City FL Zip Cede

SIGNATURE

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registered agent and titks f apphcable,

(NQTE: Registered Agent signature reguirad when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. GFFIGERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

INE L I} [ Delete TLE Dw;ﬂ\ !E\Change (3 Addition

NAME BABBITT, LARRY NaME abb T

STREET ADDRESS | 76 S SEAWALLS POINT RD STREET ADDRESS 57“;3‘ SM_Q_Q,\ Ad

ony-st-zP - ISTUART FL 34996 CITY-ST-2IP STy anT, &=l 2vY94¢ 9&

TIME ST ] Delete TLE S1r-"P BrChange [T Addition

NAME BABBITT, KATHERINE NaE Babh T7, Kool heRsw .e

STREET ADDRESS | 76 S SEAWALLS POINT RD SREETADDRESS | =g w P)'r

civ-s1-2P | STUART FL 34996 CITY-s¥-2p M £/ 39 994

1FLE /./‘ waad B A 5 ‘o -T:TV ﬂ!eJ.D Delete TILE U Bes 1 Change E@ddilion

s |- A0 To we | hoaad Babb T T
#STREET ADDRESS” 0-l_Ja.Mes_Wd = —S—— — — W STREET ADDRESS “w )

STaTesuill 18677 28 o-f Tames

CITY-5T-2P alesdijle, IR CY-ST-29 STaTes vy “Q Al gg{, 7

TLE [ pelets Tme [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-8§1-2P CITY-57-2P

T ] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2P

TITLE 1 celate e [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21F CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on gn attachment with an address, with all other like empowered.

smnmuns% s e ST
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




