—_——— .

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

4. Entity Name:

DOCUMENT # P01000042814

HARLAN PARR CONSTRUCTION CO INC

Principal Place of Business

2391 URSULA LANE
PENSACOLA FL 32526

Mailing Address

2391 URSULA LANE
PENSACOLA FL 32526

2. Principal Place of Business

235/ et for Lol

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 22,2004 8:00 am
ecretary of State

(04-22-2004 90085 024 ***150.00
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CR2E034 (11/03)

HARLAN PARR COAST CO INC
2391 URSULA LANE
PENSACOLA FL. 32526

tvsacdl= A 23 G Lpsdife L~
City & State City & State 4. FEI Number Applied For
(B R /J /[700‘{[? 42-6922954 Not Applicable
Zip Country Zip Country » . $8 75 Additional
. — — . 5. Certificate of Status Cesired W
lﬂf’(« e &(d? P W S " ,{' _((,,2@[//; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

siGNATURE B R (A _LPARA

au.-,tcfu

B. The above named enity submits 1his statement for the purpose of changing its registered office cr registered agent, or both, in the State cf Flarida. | am familiar with, and accept

2-Ty-0F

Signature. typed or pnited name af registered agent and title if applicable.

{NOTE. Regstared Agenl signature required when reinstating)

DATE

_FILE NOW!!! FEE'IS $150.00 ~

After May 1,:2004. Fee will be $550. 00

: Make Check Payabte to Flortda Depanmem 01 State .

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADOITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE 0 O peletz TILE [ Change [ Addition
NAME PARR, HARLAN MARLAA PARR NAME

SYREET ADDRESS | 2391 URSULA LANE STREET ADDRESS

TSP | GUEFDREEBEF32566 fewsacoly FT. 325t h | omvstae

THLE [ Delete TInLE [ Change (] Addition
MNAME NakE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TILE ] pelete TITLE [ Change ) Addilion
HAME NAME

_STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8I-z21p

TITLE [ Detete TIMLE (7 Change [ Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 7 Delete TITLE [) Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST-2iP

TinE (3 Celete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-21P

SIGNATURE:

/y.«____m

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption staied 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 if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered t0 execute this report as requires by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other iike empowered.

T T Oy 950 £¥y 75T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




