L FILED
2004 FOR PROFIT CORPORATION S(S:p 08, 2004 8:00 am
€

' ANNUAL REPORT A £ etat
DOCUMENT # P01000071631 cretary or State
09-08-2004 90118 030 ***158.75

1. Entity Name

HARMON'S FOOTER SERVICE, INC.

Principal Place of Business Mailing Address
5397 N, SOCRUM LOOP RD. | 5397 N. SOCRUM LOOP RD. , L8 )
LAKELAND, FL 33809 LAKELAND, FL 33809 '

"

=t ) LR BT

-~
Suite, Apt. #, etc. ! Suite, Apt. #, etc. 08312004 Chg-P CR2E034 (10/103)

WO—@ ﬂ City & State 4. FEI Number Applied For
~ 1 59-3733765 Not Applicable

i ’ Count Zip Country - . 58_75 Additional
53 KDS . lisﬁ 5. Certificate of Status Desired Fee Required

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

- - [ —— iem - R Name =,

TYLER DONNlE L
5397 N. SOCRUM:LOOP RD. Street %BDKWH
A kekand . FL | ®3305

LAKELAND, FL 33809
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of Zslered ag‘%
SIGNATURE 6/3//0

- [eup—— —— e = =

cce ptabie’

Signature, typed of printed neme of regisiered agent and tille if applicabla. (NOTE: Registered Agen signature required when reinsialing) DA\‘E
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 ) Trust Fund Contribzution. B Addedto Fees | corporation did not receive the prior notice.
10. ! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE DV " O pelete TITLE ] Change ] Addition
NAME TYLER, DONNIE L. NAME
STREET ADDRESS [ 5397 N. SOCRUM LOOP RD. STREET ADDRESS
CITY-57-2P LAKELAND, FL 33809 CITY-ST-21P
TITLE DST ': [ beete TILE ] Change [ Addfition
NAME TYLER, JANICE D NAME
STREET ADDRESS | 5397 N. SOCRUM LOOP RD. STREET ADDRESS
cnv-s-zP | LAKELAND, FL 33809 CITY-ST-2P
TITLE DP 3 [ Delete TITLE Ol change [ Addition
NAME HARMON, JERRY NAME
STREET ADORESS | 3142 JULIA CT. . STREET ADDRESS
ory-sT-2P - | LAKELAND, FL™33810° ~ o Romstae | - - - Co-
TITLE : 7 Detate TALE [J Change ] Addition
NAME ‘ NAME
STREET ADURESS i STREET ADDRESS
GITY-57-2P X Cry-sT-2IP
TLE : 1 Detete TITLE [ Change [} Addition
NAME \ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-21P
T . . O oeete e [ Change [ Addition
HAME \ HAME
STREET ADDRESS | o STREET ADDRESS
Cire-g1-2p : CITY-57-2P

12, § he:eby cerufy that the 'inforfration supphed with this filing dees not qualify for the exemgtion stated in Sectien 119. 07(3)(;) Florida Statutes. | further certify that the information
indicated.on this report or supplemental report is rie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or Block i

changed, or on.an atlachmem with an address, wui‘wr like empowered. / /

SIGNATURE:

I_ " SKGINATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D/IRECTOR Daytime Phone #




