- R | FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT {AR
= 0300015770 {AR) Secretary of State
DOCUMENT # Po3 1 03-11-2004 90010 030 ***150.00
1. Entity Name
HARMON STUCCO, INC.
Principal Place of Businass Mailing Address R
5723 BROOKGREEN AVENUE 5723 BROOKGREEN AVENUE Jiul b 3 d 1
ORLANDO FL 3 ORLANDO FL 32839 :
2. Principal Place of Business 3. Mailing Address . ‘Wmmmmﬁm}m‘\mﬂﬂmm [lm mlmﬂu
Suita, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11’03)
City & State City & State Appiied For
T : Not Applicable
2Zip Country Zip Couniry 5. Certificats of Stalus Desired D ?%zsqqubnal
8. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
RO - .- e s Name . - . .- ——
—— g?mg%—?H%FAAL%EWIE$ASTREEr-——— T s e -] - Street Address (P.O-Box Numberis Not Acceptable) s s s e - ma ) R
KISSIMMEE FL 34744
City FL | Zip Code

B. The above named entity submits this statament for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | amn familias with. and accept
the obligations of ragistered agent.

SIGNATURE At~ ! / 2 ?} X3
. Tripad O pemiea ranme of ragated agory anc itie d apnicatie. NOTE: Reg shred AQENT S0natLS requined Wien rometavya) OATE
= o i s o :i. b - ¥ | -
8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O  AddedioFees
' OFFICERS AND DlRchORs . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. O pelete TM.E Ochage [ Addition
NAME HARMON, LEON NAME :
STREET ADORESS 15723 BROOKGREEN AVENUE STREET ADDRESS
oiy-ST.2¢ | ORLANDO FL 32839 CITY-S1. 7P
THE D 3 elate nE [ Change [ Addition
AME HARMCND, HAROLD . NAME
STREET ADDRESS | 5723 BROOKGREEN AVENUE ) STREET ADBRESS
cme-st-2¢ - |ORLANDO FL 32839 Crry-ST-IF
TE 0 O Detese TE Ochnge [ Adition
RAME | HARMON, COLLIAN ™™= ~ =2 b e = b Qe > - oo e o e s o e e bt =
STREET ADDRESS | 5723 BROOKGREEN AVENUE STREET ADORESS .

=GOy« ST TP e s ORLANDO FL-22839~ . - 2 : == =R COY-ST- P | e d = = - i

TME 0 pelete e Clchange [ Addition
NAME NAME -
STREET ADCRESS . STREET ADDRESS
CIy-ST-2P CITY-57- 2P
THLE O Delete ME 3 cange [ Addition
NAME NAME i :
STREFT ADURESS STREET ADDRESS
CITY -ST-2P CTY-ST-2P
me ' O petets e . - Demege [ Addition
WAME HAME
STREET ADORESS STREET ADORESS
CY-§T-7P CITY-5T-27

12. | hereby cerlify thal the informatian supplied with this filing does not quality for the exemption stated in Section 119.07(3)Xi), Flonda Statutes. | further certify that the information
indicated on this report or supplemantal report is irua and accyrale ana that my signature shall have the same lagal effect as if made under aath; that | am an officer or girector
of the corporation or the receiver or frustee empowerad {0 axecule (his repon as required by Chapter 607. Aorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wilth all other like empowered.

SIGNATURE: _4& ' 7. L3

AND TYPED OR PRINTED OFFICER OR IIRECTOR . Gae Daylime Phone #




