2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO1000054668

1. Entity Name

HARRY'S SERVICE OF LEHIGH ACRES, INC.,

Principai Place of Business

502 GRANT AVE
LEHIGH ACRES FL 33972

Masing Address
502 GRANT AVE

LEHIGH ACRES FL 33972

2. Pnncipal Place of Business 3. Mading Address

FILED
Jan 23, 2004 08:00 AM
Secretary of State

I

il

AN

I

i

Sute. Apt. #, etc Suie. Apt #. elc MOORE CR2E024 {11/03)
City & Stale City & State 4. FEI Number Applied For
- . 65-0065261 Not Applicable
2 Country aip Country 8. Certficate of Status Desired O $8.75 additionat
B Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Begistered Agent
Name

BOWERS, ROBERT L
23 COLORADO ROAD
LEHIGH ACRES FL 33936

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

City

F L Zip Code

B. The gbove named enuty submals this sialement tor the purpose of changing s registered oftice or regisiered agsnt. or both, In the State of Flonda  § am familar with. and accepl

the oblkgahaons of registered agent.

SIGNATURE

Sgnarure typeg of prnleg name of regrsteded agent ard tdle  apoucaole

{NQTE Regslerea Agent signature reguied when reinstabng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Electon Campaign Financing
Trust Fund Contnbution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T petete TMLE e [Hchange [ Addiion
NAME HARLANDER, EDELTRAUD NANE L HOTHEI06 100

STREEY ADDRESS | 502 GRANT AVE 3 semeeraoaess 14232 4=-B001B=125 150, a7

Gy .57 7P LEHIGH ACRES FL 33972 CITY-ST- 2P

TmE [ pelete MLE [ Change (] Adohtion
NAME NAME

STREET ADDRESS STREET ADERESS

GiTY-ST-2IP CITY-ST-2P

TITLE O Detete TILE O Change 3 Addition
HAME H HAME

SYREEY ADDRESS STREET ADDRESS

CITY-5T-2P CITy- ST 2P

I [ belete iE [ Change ] Acdition
NAME NAME

STREEY AQORESS STREET ADDRESS

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

WiLE O pelete TImLE {J Cnange [ Addibon
NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTy-ST- 71 CITY-ST-2IP

TILE O pelete LE D Change [ Addilion
NAME NAME

STREET ADDRESS STREET MODAESS

CITY. ST. 2P CITY-ST- 2P

12. ! heretyy certidy that the sniormasion supphed wih this filing does not guality for the exemption slated in Sechion 149 07(3){i}. Flodda Statutes. | further certify that the infermation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; thal | am an officer or director
ot the corporation ar the recever or trustee empowered to execule this report as required Dy Chapler 607, Fionda Slatutes; and that my name appears in Biock 10 or Black 11 if

Presioleat

changed, or on an altachment with an address, with all other like empowered

GNATURE AND TYPED OFf PAI HAME lcEchEﬁemoq )

(2004 _ dS‘?ﬁé?ﬁ;%ff




