. FILED

2004 FOR PROFIT CORPORATION - Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000000093 04-16-2004 90068 027 ***150.00

1. Entity Name

HARKEMA CONSTRUCTION, INC.

Principal Place of Business Mailing Address l 40 0 4“ 7 q

KISSIMMEE, FL 34747 KISSIMMEE, fL 34744

2. Principal Place of Business 3. Malling Address

P. 0. Box 422326

10017 PLANTATION DR T17 E QAK ST

Suite, Apt. #, etc. Suile, Apt. #, etc. - 04032004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Kissimmee, FL 51-0438954 Net Applicable
Zip Country Zip Country e . $B.75 Additi
: rtificate of . itional
34742 | us. o 5. Cel _| icate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWART, HARRY J CPA
717 E OAK ST Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

Cily FL i Zip Code

B. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agont and tile if 2pplicaple {NOTE: Registered Agent signature required when reingtaling) DATE
FILE NOWI!! FEE IS $150.00 9. Clection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE D 3 Detele TILE P,s,T,D EDlhenge [ Addition

NAME HARKEMA, ROBERT G ' NAME

STREET ADDRESS | 1001 PLANTATION DR seerappress | P, 0. Box 422326

or-stzp | KISSIMMEE, FL 34741 CITY-57-2P Kissimmee, FL 34742

THLE O velete TITLE : [J Change ] Additien

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2IP GITY-ST-2P . )

TITLE ] Delate TITLE [ Change  {7] Adéltion

NAME ~ - — . . _ N onane i e hmemmm e v tee— T eI e e -
TomEETADDRESS | STREET ADDRESS

CITY-5T-21P ChY-S1-2P

e 7 Delate (13 O change ] Adgtion

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

THLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

THLE [ delete TITLE TlChangs [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have Ihe same egal effact as if made under oath; that | am an olficer or dirsctor
of the corporation or the receiver or lrusiee empowered to exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, arona h t with angaddress, with alt other like empowered. )
SIGNATUHEWJQK r\ZO bevt @. ifcwkem ‘f//{ o 332 G ot

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phova #




