| FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

Apr 02,2004 8:00 am

PgWCNlﬂJmI\eAENT #M75411 04-02-2004 90061 004 ***150.00

HARMS BROTHERS INSULATION, INC.

Principal Flace of Business Mailing Address —_——

2283 WESTLAND ROAD 2283 WESTLAND ROAD R T

MOUNT DORA, FL 32757 LS MOUNT DORA, FL 32757 S

s s AEHNR 0P CRAC R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03022004 Chg-P CR2EC34 (10/03)
City & State City & Stats 4. FEI Number Applied For

59-2886271 Not Applicable
ap - Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

HARMS, THOMAS C JR.

2283 WESTLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)

MOUNT DORA, FL 32757

City FL | Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
, Signature, typed or printad name af veglsmere!d agent and title if a;fplic,ablu. (NOTE: Heg‘\slsv_e_;d Agen signature required when reinsiating) - . w ;» DATE A .
B 3 - K ‘ ] I n“;' -‘) B . . ‘ B i i-":_“’"';-‘, ,'h hmu L'I.’\ o ‘ '-‘1-' v ' RS . - .
-2 FILE NOWII -FEE IS $150.00 i 8. Election Campaign Financing -~ $5,00 MayBe | -~ — -~ S -

' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ~ »= 1! Added to Fees
10. ) OFFICERS AND DIRECTORS 11., ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

* TITLE PS [ oglele e o [ chenge [ Addition
HAME HARMS, THOMAS JR. - ! ' NAME
S1AFET ADDRESS 2283 WESTLAND ROAD STREET ADDRESS
CI%-sT-2P MOUNT DORA, FL 32757 , CIY-ST-ZP
TILE VP clete WILE [ Change [ Addition
NAME SINES, KELLY NAME
STREET ADDAESS | 36215 BRISTOL. CIRCLE STREET ADDRESS
CITY-ST-ZIP GRAND ISLAND, FL 32735 GIY-ST-2IP
TITLE [ Delete TIME [J Change ] Addition
NAME NAME

_ GTREETADDRESS [. . = - __. - o - — —-. —— |} STREET ADDRESS - -
CITY-ST-ZIP CITY-5T-2iP
TITLE 1 Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CAY-§1-2IF CITY-ST-21P
TITLE T Delete TILE []Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) A CITY-ST-21P
TLE : ] Delete TME [ cChange (] Addition
NAME o ; : PO TR e T B L S T B A
"STREET ADDRESS . . STREET ADDRESS
omysst-ze | T v Tt vestet o R OTY-STZP YV L

-‘SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
... indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation ar the receiver or trustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered. = e - - .-

Daytime Phone #




