2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M09993

1. Entity Name

HAR-LAW REALTY CORP,

Principal Place of Businass
76 S SEAWALLS FT RD

Mailing Address
76 S SEAWALLS PT RD

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90051 048 ***150.00

STUART FL 34696 STUART FL 34996 Juuivuuy
uUs us
s s o= [NIINRRIGHLERTRTAREAOAD
= Sh E Ufll\ta.u% .
Suila, Apt, #, ete, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State ity & State 4. FEI Number Applied For
/f} NEire 2 /’/ ( , 59-2554415 Not Applicable
Zip Country ozj_(o 7 0 | CounUYU < B 5. Certificate of Statws Desired [ fi-gfq Adeitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - — mem— Name — - e - .
?SA %ngWLAALTgYPOI NT ROAD Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34996

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Sgnatura, typed ¢ prnisd rame o registered agent anc tlls it apphcable

{NOTE Regmsiarad Agare sgnatura raquirad when Jewrsiating)

DATE
9, Elsection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TIILE [ Change [ Addition
NAME BABBITT, LARRY NAME
SIRFET ADDRESS |76 S SEAWALLS POINT RD STREET AODRESS
CITY-ST-21P STUART FL 34996 CIY-ST-2IP
HILE = ;74 €S [ Delete TILE [ cChange  [] Additien
HAME BABBITY, KATHERINE MAME
SIREETADDAESS | 76 S SEAWALLS POINT RD STREET ADDRESS
cuy.St-zp STUART FL 34896 CIry-51-21P
TIILE VP [ Delete TITLE [Ochange [ Addition
NAME ) BABBITT, HOWARD R . e e B NAME — B . -, _
STREET ADDRESS 2205 JAMES WAY STREET ADDRESS
cy-si-zf - {STATESVILLE NC 28677 CITY-ST-2P
TIRE /-" NorRew Twuc Aﬂflap‘ O petete TILE [ Change [ Addition
NAME Ae e Zﬂﬂ NAME
STREET ADDRESS / 03 Los T f < See . /Taux, || STRETADDRESS
oTY-ST-2IP aﬁm{ ) A} C 27204 CITY-ST-2P
TG I O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS Wl STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TILE [ Delate TITLE [ Dhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CIrY-S1-2ip

12. | hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certifytiiat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | amaaar officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in BBbck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _{atAlrri oAt . Fatherine Raboitt 1/si/os”

ATURE AND TYPED OR PRINTED NAME OF SIGNING omg&n OF MRECTOR

Date Dayirmae Phore ¢




