2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 08, 2005 8:00 am

-DOCUMENT # P02000040591

1. Entit# Name

HARCO DEVELOPMENT, INC.

Secretary of State

(03-08-2005 90167 046 ***150.00

Principal Place of Business

13211 PARK BLVD
SEMINCLE FL 33776

Mailing Address

13211 PARK BLVD
SEMINOLE FL 33776

Cer et

2. Principal Place of Business 3. Mailing Address

(il

i

Il

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

REED, PATTI
§3211 PARK BLVD
SEMINCOLE FL 33776

1st MCORE CR2E034 (10/04)
City & State City & State 4, FEI Number Appliad For
01-0676228 Not Appticable
Zp Country ap Country 5. Certificate of Status Desired (] $8'75 ‘fddmo"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address {P.0O. Box Number is Not Acceptablae)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signatwe, yped or prinisd name of regisierad agent and title il apphcable

(NOTE- Regisiaiad Agent signatura requiied whan reinstanng)

DATE
9. Election Campaign Financing ~ $5.00 May Se
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE {Jchange [ Addition
NAME REED, PATTI NAME

" STREET ADDRESS | 13211 PARK BLVD STREET ADDRESS
CITy-ST-2IP SEMINCQLE FL 33776 CITY-ST-2IP
TILE s [ elete TILE I change [ Addition
MAME REED, DAVID NAME
STREET ADDRESS | 13211 PARK BLVD STREET ADDRESS
CiTY-ST-21P SEMINOQLE FL 33776 CITY-sT-2IP
TITLE VP %@Iele TITLE [3 change (] Addition
NAME HOWARD, RANDOLPH NAME )
STREET ADDRESS | 13211 PARK BLVD STREET ADDRESS i - - —
ov-ST-77 | SEMINOLE FL-33776 ~ - - TOITY-SI-ZPT - )
TILE T [ elete TILE [ Change 7] Addition
NAME ANTOSZ, JAN NAME
STREET ADDRESS 13211 PARK BLVD STAEET ADDRESS
CITy-Si-2p SEMINOLE FL 33776 CITY-S1-2IP
LE [ Detete TINE [Jchange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-§1-7P CITY-ST-2P

LE 7 Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREE? ADDRESS
cy-§T-2p ™ CITY-ST- 2%

SlGNATUREé)f -

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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an aitachment with an address, with all other like empowered.

Yata Reelf

207-399-9¢4Y
FER 0 3 2005 727-399-9%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #




