FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEOﬂS:Nt;JMENT # P03000039202 05-03-2004 90459 020 ***150.00
. En me
HARD ENGINEERING CORPORATION
Pringipal Place of Business Mailing Address -—av e Awy
2313 FORBES RD. 2313 FORBES RD.
SOUTH PLANT CITY, FL 33566 SOUTH PLANT CITY, FL 33566
s s D A AV
__Suile Apt.#ete . | —Suite, Apt.#eete. oo e = ~0~42-82094——.——Cﬁ§j;r~* d_c;tiﬁgamﬁﬁ_a"b?);ﬁ -
City & State City & State 4. FEI Number Applied For
. " Not Applicable
Zip Courtry ap Couniry 5. Certificate of Status Desired (I ?i'gg]l':f::i“nal
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
Name

FISHER, GARY
2313 FORBES RD. Street Address (P.G. Box Number is Not Acceptabla)

SOUTH PLANT CiTY, FL 33566

City FL ’ Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE :
Signauwe, typed O printed name of registered agent and utle i applicable. {NOTE: Reysterad Agent signature ragured when reinslating} DATE
_ FILE NOWII FEE IS $150.00 8 Hection Campagn Fnancing _  $5.00 May B . |

—After May 1; 2004 Fee will'bo $550.00™" frust Fung Contrioution; ““Added to'Fees —

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE ) . [ Detete TIE P ] Change Caditon
e wo | lomey 4 power - T
~ STREET ADORESS | e SRETANNESS ™| 23| 3 FoRBES KD: Son e
IR ot e s | — T o T, AL TG -
TITLE £ Delete TILE Y y/'/ w F_ - OJchange (A Fedition
NAME- |, -, ! . Gt o ey MAME mﬂffz ' 15 HE

STREET ADDRESS [ -+ ! i formn e D STRRET ADORESS Jlg,? "}_—a@ggﬁf;ﬂp.mgﬁu //'". Lo lad ik

[ - Y RS Taed Tt -t [ N e . et 1 AN ) ,_-a- '”:'.._

o g2 | ISy 2 2 B 17 A 0 L7 A

TITE _ [J Delele TLE 7 Cchange [ Addition_
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P CITY-ST-2P

TITLE ‘ 1 Gelele TME Jchange [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

e - ' O Delete e [ Change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 ClIY-ST-2P

TE - 3 Delete TIMLE : [ change [ Addition
MAME NAME

STREET ADIFESS STREET ADDRESS

CITY-ST- 2P CRY-ST-2P

12, | heraby certify that the infermation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated.on this report of supplemental report is true and acecurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
+ . of-the.corporation or the receiyéd} or trustes powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

i :.\changed, or on an attachm i 55, with all other like empowered.

e

Gapey A EISHER - A-270d g LI TE

PED OR PRINTED NAME DF_SFIGN‘NG OFFICER OR DIRECTOR ** ; Daytims Phone #
R N )




