FILED
2004 FOR PROFIT CORPORATION Feb 24,2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000005798 02-24-2004 90011 046 ***150.00
1. Entity Name
DEBORAH HARNER, INC.
Principal Place of Business Mailing Address
3760 GOLDEN REEDS LANE 3760 GOLDEN REEDS LANE
JACKSONVILLE, FL 32224 IRCKSONVILLE, FL 32224
SRS T ARG G
Sulte. Apt. #, ete. Suite. Apt. #, etc. 02112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
1le - | lgl-l _7(9 1.5 +| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gi&?:&ﬁonm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A —— S o e e T e e e = e ’_) DR .N.T—\_—».-m i e —
SPIEGEL & UTRERA, P.A. \ e b()ro_\n M acne
1840 SW 22ND ST. Street Address {P.Q. Box Number is Not Acceptable)
4TH FLOOR -
MIAMI, FL 33145 376 O Golden Peeds Lowne
City N Zip Code
- JocKsponuilte FL [ 855 4

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

SIGNATURE ”'//’772%7%”, ot ' ;i/ re / o¥

Sig | typed u(primed nama &f |eg|’slevcd agent and title if’ap&ﬁ:ab\e, {NOTE: Ragisterea Agent signalure reguired when reinstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD [ Detete TILE [J Change [ Addition
HAME HARNER, DEBORAH M HAME
STREET ADDRESS | 3760 GOLDEN REEDS LANE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL. 32224 CITY-ST-ZIP
TTLE 3 oekete TITLE [ Change [ Audition
NARE HAME :
STREET ADDRESS STREET ADDRESS
CITY - ST-2iP CITY-ST-ZP
TITLE [ Delete TTE [ Change  [7] Addition
HAME NAME
TSTREET RODRESE [T T T T e o 7 e T e S e SSTREETADORESS = & "= - - = =T om e - T e T e
CITY-ST-21P CITY-5T-2
TITLE [ oslete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P Cy-S1-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ABDRESS . - STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE [ Delete TI1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- P CIiY-5T-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicatéd on this report or supplermental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, of on an attachment with an address, with all other like empowered. o
s -
Tt A .
SIGNATURE: o7 2> 2 /7,’./%%«4/
=
L

slcNAnige—AND ygndn fﬂmen ME-OF SIGHING OFFICER OR DIRECTOR Date Daylima Phone #

L =



