2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am
Secretary of State

DOCUMENT # P03000112255

1. Entity Narre
HARNED ENTERPRISES, INC.

03-18-2004 90032 014 ***150.00

Mailing Address

2580 EXECUTIVE DR.
WINTER HAVEN, FL 33884

Principal Place of Business

2580 EXECUTIVE DR.
WINTER HAVEN, FL 33884

94031688

2. Principal Place of Business 3. Mailing Address

AT A

Suite, ApL. #, etc. Suile, Apl. #, atc.

03052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
S0- 0309849 Not Applicable

P! 1 Zi Count

® Country © ountry 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name _ —_—

HARNED, JOHN J JR.
2580 EXECUTIVE DR.
WINTER HAVEN, FL 33884

Street Address {P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Cade

8. The above named entity subrnits this statement for the purpose of changing its registered
the obligations of registerad agent.

office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

SIGNATURE
. . Signature. typed or printed name of registerad agent and Ltk if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE -
‘FILE NOWIN FEE 1S $150.00 9. Election Carnpaign F.inancing $5_00 May B ‘ .
After May 1 2004 Feo Will ho $550.00 Trust Fund Contribution. Added 1o Fees L L e el
10. . - - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [} Dalete TIMLE T chenge [T Acdition
NAME HARNED, JOHN J JR. NAME
STREET ADDRESS | 2580 EXECUTIVE DR. STREET ADDRESS
CiTv-ST-2IP WINTER HAVEN, FL 33884 CITy-5T7-Zip
TITLE 3 Delete TILE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CY-ST-2IP
TLE 3 valete TITLE {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Chy-st-ap | ) ) - o Ciry-81-2P B 7
TITLE O pelete TLE [ change  [Z] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2ip CITy-S1-2P
TIMLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
THLE [ elete TITLE 1 Change [} Addition
NAME NAME
STREET AIDRESS STREET ADDRESS .
CITY-ST-2IF _ cITy-57-21p . o . . e RN

“12. | hereby certif

changed, or on an attachment with an addregs, with all other like empowsrad.

g that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statuies. | further cerllfy that the information- -
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effecl as if made under oath. that | am an officer or direcior
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

John Harned, D1rector

3/08/04 863-324--2430

SIGNATURE':// Min

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phong #




