2004 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR)

DOCUMENT # P00000090840

1. Enbly Name

HARLAN JOHNSON RCOFING, INC.

Principal Pizce of Business

229 VELMA DR
LARGO FL 33770

Mailing Address

223 VELMA DR
LARGC FL 33770

2. Principal Place of Business

3. Mailing Address

, FILED L
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Sulte, Apt. #. etc Suite, Apt. #, etc. MQORE CR2ED24 (1 1/33)
City & State City & State 4, FEi Numter ] Appiied For
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t o
ap Country Zp Country 5. Certificate of Status Deswed O $8'75 ‘Edd’t"’”""
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6. Name and Address of Current Registered Agent _ . T. Name and Address of New Rggistered Agent
Name

JOHNSON, HARLAN
229 VELMA DR
LARGO FL 33770

L o

Street Address (P.O. Box Number s Not Acceplable)

City

F L\I Zp Cz:dg
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S -2 Zon
{NOTE. Regisierea Agant signatura requred when renstating) . DATE . -

FILE NOW!!! BEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

L

9. Election Campaign Financing
Trust Fund Centributian.

$5.00 May Be
Added to Fees

>

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10. ]
e D 03 Delete o CJ Changs [ Addii
NAME JOHNSON, HARLAN NAME

STRECT ADDRESS | 229 VELMA DR STREET ADDRESS

crv-st-2r |LARGO FL 33770 Ciry-s1-2Ip e - s

TiLE D 3 Celste INLE 7 Ciange Al
NAME JOHNSON, CLOYCE NAME

STREET ADGRESS | 228 VELMA DR STREET ADDRESS

CiTY-57-2P LARGO FL 33770 iy -§1-2P 1 gggggmgmliglﬁ

e 0 Detete TiLE T ) Change Tl Adim
NAME HAME

STREET ADDRESS H STAEET ADDRESS

eIty ST- 2P L CITY-8T-2P e e L
TITLE O peleta HILE M Change [ abse
NAME J NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-7P . Jomseze . L
Tie I cetete I [l Change [ Addie
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CITY-ST-ZIP B ) CITY-ST-2IP e L.
THLE O elete TITLE {1 Change Adddtin
NAME HAME

STREET ADBRESS STREET ADDRESS

CiTF-ST. TP - _§ cov-stzp ) ] e e
12, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report of suppl

mantal report is true and accurate and that my signature shall have the same legal effect as if rnade under oath, that § am an officer or director

of the corporation or the recendr or lrustee empowsred to execute this report as required by Chapter 807, Florida Statutes, and that my name apgears in Block 10 or Bloci 17 if

changed, or on an attachment with an aalefey

o, e

, with all other like empawered.
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