2005 FOR PROFIT CORPORATION
= ANNUAL REPORT

DOCUMENT # P03000142665
1. Entity Name m F D
DANNY W. HARLOW, INC. F L.eh
+ 39

Principat Place of Business Mailing Address o 'Y K{E
5301 TRAILSEND LANE 5301 TRAILSEND LANE . s Y GF OR\DA
TALLAHASSEE, FL 32304 TALLAHASSEE, FL. 32304 Stb';;\ L NGSEE FL
e s ACC IO AT GO

Suite. Apt. #, otc. Suite, Apt. #. ete. 08232005  Chg-P CR2EG34 (10/03)

City & State City & Stale 4. FEl Number Appfiad For

90-0170753 Not Applicable
2 Country Zp Country 5. Certificale of Status Desiredt O ﬁg‘zgqaf:;"c‘"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HARLOW, DANNY W
5301 TRAILSEND LANE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed or printed name of registered ageni and litla if spplicable (NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with . 807.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution O  Addedito Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
TILE P O Delete TIILE [ Change [ Additicn
HAME HARLOW, DANNY W NAME
STREET ADDRESS | 5301 TRAILSEND LANE STREET ADDRESS
CIrY-S1-21P TALLAHASSEE, FL 32304 CIiTY-s7-2iP
HTLE O pelete TITLE [J Change  [] Addition
NAME NAME _ — _
STREET ADDRESS STREET ADDRESS _JOOOS9237T289
CITY-51-2 CTY-57-2P 09701 /05--01028--011  s#150.00
TITLE O Delete TILE [J Change [ Addilien
NAME NAME
STREET ADBRESS STREET ADDRESS
CHY-SI-7P CrY-ST-21P
TTLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2 {\ N
TITLE [0 pelete TITLE \\ \ [ Oange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS /U
CITY-$T-2IP CITY-57-2IP
THTLE O Delete TIME ~ D@e\ 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP

12. | hereby 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
indicaled on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executo this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AS—> K« 7/1«—/‘—/ AA;, ,2;% G5 S5y

SIGNATURE AMD TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daywune Phore #




