2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P03000016219 Secretary of State
- Entiy Name 03-29-2004 90071 032 ***150.00
HARDING CUSTOM CONTRACTORS, INC.
Principal Place of Business Mailing Address
14027 ANGLE RD 14027 ANGLE RD - 1)
HUDSON |9L 34669 HUCI,DSON FL 34669 9 4 0 3 B 4 B 3
e A
/UD/‘/ é—vouc?r-u& .12 férroua Dri e
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
ity & St L Ciy & State . - 4. FEI Number Applied For
;KL 1% che 27 F -gr £ Kithrg re Y5 -5 /287 Not Applicabte
le " Country Zip T Coungy - . 8.75 Additional
3 ‘7,[’[[ g 0&5 éﬂ ‘—/0&5) ﬁﬁf C(? 5. Certificate of Status Desired O l§ee Requiret;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name Lﬁ " ‘- %/ A .
HARDING, LOR 05 ey

riye

14@27 ANGLE RD Street Address (P.0 umber i :s Not Acc )
HUDSON FL 34669 M ‘—d‘e&ﬁ

A B ke FLI5%25

8. The above named entity-gubmits this sfatemeant for the purpose of changing its registered office or registered agent, Fr bath, in the State of Florida. t am familiar with, and accept

s dag&L e Lo \L\nmv} Y Hes 3]&4/ 04

SIGNATURE
Med or Mmed registered agent and title aw {NQTE. Ragislered Agent mgnalu\e raquirad when reinsfating} DATE T
T " <
. FILE NOW FEE IS $150 00 (\J 9. Election Campaign Financing $5.00 May Bs

3 After May 1 2004 Fee will be $550 00 y Trust Fund Contribution. O Added to Fees
"“Make Check Payable to Flnrtda Departrnent of Slate

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

e PST 3 elete e (&2 Lo xiChange {1 Addition

NAME HARDING, LORI NAME ‘,\ Yrar Wiy e\

STREET ADDRESS | 14027 ANGLE RD STREEF ADDRESS | {\ o W\ (=¥ 04_‘1)\’ PO

ory-s1-2P - |HUDSON FL 34669 Ciry-s1-2P Poct (Qich ey ‘ Fo 5"'“({8

TE v {1 Delete Tine \/ 1! g&:hange [ Addition

NAME HARDING, RANDY NAME \_\f rAST ) Q\Q [ J.A.L

STREET ADDRESS | 14027 ANGLE RD STREET ADDRESS ol u|

GrY-57-2P | HUDSON FL 34669 CITY-5T-2P 6 thers « Fi 3-lAe S’

TiTLE 1 pelete THiE d ! [ Change ] Addition
- NAME l NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-ST-ZIP

TiLE [J Delete TITLE [C} Change  [] Addition

NAME NAME

STREET ADIDRESS STREET ADDRESS

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

e [ Detere TLE [ Change  [CJ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TME (3 Delete TLE Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P oITY-S1-2IP

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
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or_frustee empoweled to execute this report aerequired by Chapler 607, Flerida Statutes; and that my narm e ap ear in Block 1 r Block 11 if
changaed, or on an attachment wj address th kil other iike empowered.

SIGNATURE: OGN St 4o {nan‘QD:OHDO;@r J '5/5\4 é"{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiR| T Dayll ong #




