i FILED
20 T RNUAL REPORT O/ ATION Jul 16,2004 8:00 am

I

DOCUMENT # N94000003802 Secretary of State
1. Entity Name - -16-2004 90084 001 ***210.00
HARMBE PROPERTIES AND MANAGEMENT SERVICES, 07-16-2
INC. ;3
Principal Pface of Business : Mailing Address
2591 WBEAVERST P.0. BOX 9216 N
JACKSONVILLE, FL 32254 JACKSONVILLE, Fi. 32208 bb3Jjuudo
e S LA
Suite, Apt. #, etc. [ Suite, Apt. #, efc. 07082004 Chg-NP CR2EGS7 (10/03)
City & State r City & State 4. FEI Number Applied For
‘ 59-3252763 / Not Applicable
“p i Counmy ap Gountry §. Ceriificate of Stalus Desired E{ ?g;fq Addtional
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
pC=— [T e et - e e — e B s . Name .
KINSEY, CARRIE B
12754 MUIRFIELD'BLVD N Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, ﬁL 32225
~‘ City ‘ FL Zip Code

8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itk if applicable. {NCTE: Regustened Agent signature required when reinstating) DATE
Flling Fee is $61.25 - 9. Election Campaign Fnancing $5.00 May Be Make check payable to

Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
19. VL OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE PD " [ pelete TLE- [ Change  [] Addition
NAME KINSEY, CARRIE NAME
STREET ADDRESS | 12754 MUIRFIELD BLVD N STREET ADDRESS
CITY-S7-ZP JACKSONVILLE, FL 32225 CY-ST-7P
TLE v 1 oelete TIMLE [ Change ] Addition
NAME HALFORD, NAOMI NAME
STREET ADDRESS | 319 W. 17TH STREET STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32206 CEY-ST-2P
me [ SD 1 Delete TITE DO change [T Adeition
NAME NELSON, ANTOINETTE NAME
STREET ADORESS | 646 CHERRY PARK DR N STREET ADDRESS
CFY-ST-ZP .| JACKSONVILE. FL 32218 _ _ . . . _[Q.cov-st-ze . ] )
TLE T _ 1 Dekete TILE [ change [ Addition
NAME AUSTIN, GREGORY NAME
STREET ADDRESS | 12255 ROCHFORD LANE STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32225 CITY-S1-2P
TITLE : [ dekete TLE Cchange [ acsttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e [ pelete TLE DO change ] Addition
NAME ‘ NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-20P ‘ CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not quatily for the exemption stated in Section 113.07¢3)(i), Florida Stakutes. ) 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 if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to exegute thisyreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachpénfwith an address, with all other jjke empowered.
) . |
75Tl Goy) 357-5Y 75
- Date b

SIGNATURE: AR




