. g

JANNUAL REPORT

+2004 FOR PROFIT CORPORATION

—

t.i

DOCUMENT # P03000138797

FILED

1. Entity Name
HARRY'S THE MAN, INC.

04 KOV 16 AMI0: 10

Principal Place of Business

104MINDSOR TERRACE
PORT CHARLOTTE, FL 33948

Mailing Address

104AVINDSOR TERRACE
PORT CHARLOTTE, FL 33948

DT

2. Principai Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #. elc. 07082004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
45— . O§Zb > J (D Not Applicable

i Zi Count .

Zie Country P ouniry 5. Cenificale of Status Desred ~ [] 9079 Additional
Fes Required
~ -=~_ ~ B. Name and Address of Current Registered Agent . — . = =mes2= w7, Name and Address of New Registered Agent , - -
Name

{-ORTIZ, HARRY —_—
1042 WINDSOR TERRACE™ = ~ -

— e e el L

. Street Address (P.O. Box Numnber is Not Acceptable)

T e AT s -

PORT CHARLOTTE, FL 33948

City

FL I Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typed of pninted name of registered agent and itle if applicatla

(NOTE: Registered Agent signatuse required when remstatng}

DATE

FILE NOWIl! FEE IS $150.00
Due by September 8, 2004

e — ey

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

In accordance with s. 607,193(2){(b). F.S., the
corporation did not receive the prior notice.

bFFlCEFiS AND DIRECTORS »

10. 1t ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE '?mg, 1“];1,,,6\/:!' - O vetete TILE O change [ Addition
NAME O HAME e £y oy e

_ - . SO0 ] SEdT 15
SREETAODRESS | Joe. © WinmdS o §ed” STREET ADDRESS 10704 g0 IB:’q:"D 1 TEe

: Ao i--01029-~011  #%150.00

am-sT-2p | Pavie Ciradotte FL 'b?ﬁlﬁg/ CITY-ST-2P
TITLE ‘ O vetele TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-ST1-2P CITY-§T-2P
TITLE T velete INLE [JChange (7] Addition
HAME ~ k . n NAME . .
STAEET ADDRESS STREET ADDRESS
oIy S1-2IP CITY-$T- 2P
me_ | _  Ooeee TILE O hange [ Addition
NAME - - T e - T T " NAME TOTETE v s e e e E et e i gize ama
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CIty-$1-2IP
TILE O pelete TITLE DO Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2IF CTY-51-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | heraby 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
indicated on this report or supplemental repart is true and accurale and Ihat my signature shall have the sams legal effecl as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered e executs this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all Giher |

LA,

empowera:

SIGNATURE:

VYA 673y

SIGNATURE AND TYPED Wﬂmren NAME OF smwun‘aeqc_?:f; DIRECTOR

Gaylime Phone #

v




o - 9/%/095

T s wet aue of Yhe
Jeadbie £ %/Z%A% 2004
#;ﬂqﬂw Re/p WF /J: el e received.

Lhe @o&}/&uﬂ(




