.

2004 FOR PROFIT CORPORATION

{ ANNUAL REPORT

.| DOCUMENT # P02000040317

FILED
Jun 21, 2004 8:00 am
Secretary of State

05-05-2004 90250 022 ***150.00

HARKAY; PETER [~

1

1. Enlity Name  §
HARKAY INQ.
"I Principat Place of Busmsss .Mailing Address {)
2305 SANDRALA DR 2305 SANDRALA DR. '
.| Sarasora R 34231 SARASOTA, FL 34231 66428707 e \J
B [ S T T
“'n"g" . ) .
| Suite. A0t ¥, etc. Suite, Apt. ¥, elc. m
City & Stata ' City & State hed For B
* 'ff’ e, 20~1246851 Tobsoicme] -
Zp Couniry Zp Country | s C&W Status Desired D/g%za’mmm ]
== 5. Home and Address of Curren! Regiatered Agent 7. Name and Admmm Agent e
. . Name

| 2305 SANDRALADR,:

Strael Address (P.C. Box Numbar is Not Acceptable)

-0 The dhove named entity submits this statement for the purposes of changing its registerad office or registerad agant. or baih, in the Stata of Florida. | am familiar with, and accepl
the obligations of registorad agent.
Y ; e o
SIGNATURE . : b
Wnp-dummwwmmmmdm NOTE: Fo " quired whan g DATE
. o ) - i 9. Election Carnpaign Financing $5.00 May Be
,m.f ﬂ'f,'ﬂ?%’,’,ffi'&ﬁtfgﬂ’m_m Trust Fund Contribution. O Added to Faus
10. ! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P s O3 pelte e DOlcrme [ Asition
NANE HARKAY, PETER L NAME -
STREETADDRESS | 2305 SANDRALA DR STREET ADDRESS
CITy-5F- 2P SARASOTA, FL 34231 cry-51-29
mE O Desets 11113 O cCrange [ Additicn
NAME NAME . e
| "8 ADORESS STREET ADDRESS
Cny-51-27 CITY-51-2F
Tme O Deete me CFChange (1 Additon
NAME J - NANE -
STREET ADORESS STREET ADDRESS ;
CAY-ST-2P Iy §1- 2P
“fiftg: - e —_ -- - - === Delate TE - -] =t e n e e e -0 CWA._:D milb,& -
NAME : NAME
STREET ADDRESS STREET ADORESS .
DTY-§T- 29 CHTY-ST-2P
- T O peiee TLE Olcrenge [ Aogilon
WAME NAME .
STREET ADORESS SIREET ADDRESS
Y- ST- 2P - CIvY-S1-21P
e =T O crane ] Aosion
HAE g" S \’ NANE
STREE] ADDRESS (_, smﬁ]tn‘mgss -
Ciry-51-2P CrY-ST-2P

SARASOTA, FL 34231

~i

ot
LI

City

[ Zip Cods

-

12 | heraby cartify that the infermation supglied with thig filing does not qualiy for the exemplion statad in Section 118,07 3)(1), Porida Statutes. | further certily that the information
mducatbzd an tzns report or supp!mm';ld raport is lrue ang accurate gnd t;:yal my sipnature shall have the same logal effect as if made under cath; that | am an officar ar directar
of the corporation or the receiver o trustee empowered 10 execute this ropon as raquired by Chapter 607, Florids Statutes; and thal ry name appears in Block 10 or Block 11 f

changed, of on'an nt with an address, with ail ciher iiko empowerad

SIGNATURE: Peter L. Harkay

ME OF HOMNG OFRCER O DIRECTOR

4-30—04 941 924-3816

Dayime Phone &




