™

2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Apr 11, 2005 08:00 AM
DOCUMENT # P01000085187 T Secretary of State

1. Entity Name .
HARQOLD HARDER ENTERPRISES, P.A.

Principal Place of Business Mailing Addross

3324 OLYMPIC DR #314 3324 OLYMPIC DR #314
NAPLES, FL 34105 NAPLES, FL 34105
G AT R
DO NOT WRITE IN THIS SPACE Lo %07 Temiis
58-3742045 Not Applicable

o . $8.75 additional
5. Certificate of Status Desired O Fee Requlred

6. Name and Address of Current Regislmq Agent

re— - e

3324 OLYMPIC DR #314 ~ DO NOT WRITE
NAPLES, FL 34105 IN THIS SPACE

AT

8. The above named entity submits this slalerﬁant for the purpose of changing its reglstered office or registered agent, or bch, in the Slate of Florda. I am failiar with, an ccept

the obligations of registered agent.

BIGNATURE - - . . .
Signatuid, yped of printed name of registered agem and ile § zppiicatie {NOTE Fegistered Agont signature raquired when relnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carmpalgn Financing $5.00 May 8o
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, O  Addedto Fees
10, ~ OFFICERS AND DIFECTCRS I
TITLE [}
NAME HARDER, HARGLD o
STRECT ADDRESS | 3324 OLYMPIC DR#314° ' -
am-st2P | NAPLES, FL 34105 L UNDDOG29R3es
- 04.11/05-80008-023 150.00
NAME
STREET ADDRESS
CITY-8T-2IP - e _ e -
TITLE
NAME

s DO NOT WRITE

n | IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-2P

e

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the Information supplied with this filing doss not qualify for the exemption statad in §) 1), Florida Statutes. [ further certify thal the information
indicated on this repant or supglemental report is true and accura hat roy signature shall hava fect as if made under cath; that | am an officer of direcion
of tha corporation or the receiver or fugtes empoyered Jf exacyie Mis repog as required by Chaptar tatutes; and that my nama appears in Block 10 or Block 11 if

re

changed, or on an attachment wi her liKe M
SIGNATURE: - 8% 39448 A0
smr#’rung}hb TYPED OR FHINI.'ED NAME OF SIGNING OFFICER OR DIRECTOR fale l Daytme Phona ¥




