2004 FOR PROFIT CORPORATION
TS ~ ANNUAL REPORT

-DOCUMENT # P030001 42665
1. Entity Name
DANNY W. HARLOW INC
Principal Place of Business ) Malling Address
5301 TRAILSEND LANE | : 5301 TRAILSEND LANE
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
s e s LHTTHATRTTRIR
SAme A3 A beose SAmE AS ABor<
Suite, Apt. #, etc. Suite, Apl. #, etc. 08302004 Chg-P CR2E034 {10/03) mm
City & Stale . ’ City & State ; . FEi Number ~ . Applied For
‘}’0 -017075 % Not Applicable
Zip Country e Country 5. Certificate of Status Desired 0 fe%'gesq l‘:r_’eﬁ;"ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HARLOW, DANNY W ' .
5301 TRAILSEND LANE . Street Address {P.0. Box Number is Not Acceptable)
TALLAHASS_EE, FL 32304
* ) -f City . . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both in the State of Flerida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE :
Signature, (yped”ur printed name of registered agenl and Ltle if applicable. (NCTE: Registered Agent signature required when reinslating) DAIE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. T OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) [ nesete TALE Cchange [ Addition
NAME HARLOW, DANNY W NAME e aininEl 1=293n=s
STREET ADDRESS | 5301 TRAILSEND LANE - : STREET ADDRESS 08317/ 04--01076--014 %] E| 1.0
CITy-S7-24p TALLAHASSEE, FL 32304 Cy-ST-2p . | N Riaki
Tme : - [ peiete THLE O change * [ Addition
NANE . NAME .
STREET ADDRESS . ’ STREET ADDRESS
CiTY-ST-21P omy-s7-zP
| e ‘ 1 Delete TME [ change 7 Additien
NAME ‘ : NAME
STREET ADDRESS !‘ STREET ADCRESS
CITY-ST-2P L ) . CITY-ST-2P
TILE . . 1 Delete TILE O change O Addifion
NAME ; i NAME
STREET ADDRESS : STREET ADCRESS
ory-sT-ZP | T : . CHY-ST-2P
THLE 1 Delete me . ‘ " Oechage [ Addition
NAME : : NAME
STREET ADDRESS - STREET ADDRESS
CIFY-5T-21P . CiTY-ST-ZP
e " . 3 Delete TmE I Change L] Addition
NAME " : KAME
STREET ADDRESS STREET ADCRESS
CorY-S1-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smumune:’% L //W Danng W fHuandow ?-3’-0‘7’ Sy Ys7-

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone # ‘/ (? 2«




