Y

FILED
2008 PO ANNUAL REPORT Jul 14, 2004 8:00 am

DOCUMENT # P03000115441 Secretary of State
1. Entity Name 07-14-2004 90002 050 ***150.00
HARWARD, INC
Principal Place of fusiness Mailing Address
18601 NE 5TH TERRACE ROAD 18601 NE 5TH TERRACE ROAD
CITRA FL 32113 1S CITRA FL 32113 US
F P s R A G
Suite, Apt. #, etc. Suite, Apt. #, elc. 07062004 Chg-P CR2E034 (10/03)
TCity & State "'?M e Y| City&State_. L . . 4. FEI Number Applied For
- e O30 (p 9 ??j Not Applicable
Zip | Gountry Zip Country 5. Certificate of Status Desired (] f;‘;’iﬁ?ffi;"h' .
6. Nam;e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = Namne
HARWARD, JOHN A | ; :
18601 NE 5TH TERRACE ROAD Street Address (P.Q. Box Number is Not Acceptable)
CITRA, FL 32113
/ 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. 1am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and 1ile if applicable {NOTE: Registered Agent signature required when reinstaung) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Furd Centribution. O  Addedto Fees corporation did not receive the prior notice.
10. “ OFFICERS AND DIRECTORS  _ P EER ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11
TILE P [ Detete - me T 7T ST T T T e YT Grange [T Add g™
NAME HARWARD, JOHN A N KamE
STREET ADDRESS | 18601 NE 5TH TERRACE ROAD STREET ADDRESS
CITY-ST-21P CITRA, FL 32113 CiTY-ST-ZiP
TILE VP {1 Defete TITLE © [JChange [ Addition
NAME HARWABD, THOMAS A NAME
STREET ADDRESS | 18601 NE 5TH TERRACE ROAD STREET ADDRESS
oIy -$1-21P CITRA, FL 32113 CITY-ST-2IP
TME £ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-71P ! GITY-ST-21P .
ThE 1 Delete e [ Change . [T Addition
NAME ‘ NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TME 1 Delete TITLE I Change [ Addition
NAME NAME .
STREETADDAESS [ e : STREET ABBRESS—| ="
CITY=ST-ZIP : CITY-ST-21P
e ’ 7 oelete WIE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP oiry-st-zIP

12. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlity thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; thal | am an officer or director
of the corporation o the receiver or trustee empowered fo execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowgfed.
SIGNATURE: . /% A ﬁcm - iy 709 357557333

ﬁlGNA!’uRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data L Daytime Phaona #

—,




