2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

P01000097017
DOCUMENT # Secretary of State
HARCON CONSTRUCTION MANAGEMENT, INC. 03-31-2004 90014 038 **150.00
Principal Piace of Business Mailing Address
287 PINEWCOD DRIVE 287 PINEWOQQD DR .y .
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 44042713
i s N
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEl Number Applied For
§9-3754167 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0O ?i'gesqlﬁfgé“o"a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I2J1\;A IEI,N'\&A\;\%%% %gl Street Address (P.C. Box Number is Not Acceptable}
TALLAHASSEEFL 32303 ~ ~ =~~~ e —
City FL Zip Code

8. The above named enlity submits this sf
the abligations ofE regd-agen:

ment e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
7

SIGNATURE — 2 . //f 3 /Zﬁ‘_//)q

,. I 2ol = L
Slgnmmped or printed name of registered agent and tiile i appicabte. (NOTE. Registered Agenl signature reguirad when reinstating) DATE

- . “FILE-NOWH! FEEIS $150.00 . _ ) - .
7 After May.1,2004:Fee will be $550.00 - - . et oo T D) ey Be
" "Make Check Payable to Florida Department of Siate: )
190. OFFICERS AND DIRECTORS | KEE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TMLE [ Change [} Addition
NAME PALMER, WALDO HAROLD NAME
STREET ADDAESS | 1968 RAIN VALLEY CT. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FI 32308 CITY-ST-ZIF
THLE DST [ Detete TITLE [ change  [] Addition
NAME PALMER, CONNIE E NAME
STREET ADDRESS | 1968 RAIN VALLEY CT. STREET ADDRESS
CITY-ST-7P TALLAHASSEE FL 32308 CITY-ST-21P
e E [ Detete TILE ' ' [ Change ) Aaciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-8T-21P
THLE O Detete TITLE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P ciTy-st-2p
TILE M pelete TITLE [J change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or tha receiver or trustee empowerad 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with

SIGNATURE: J / ﬁﬂ rmwe'e- 2/ ‘27/ﬂ ¥ HO-SFF— 5455

ANQZXPED CBLPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date = Dayume Phone & *




