2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 23, 2005 8:00 am

DOCUMENT # P03000143866 Secretary of State
1. Entity Name R
HARAGEONES BUILDING CO., INC. 08-23-2005 90011 032 *#150.00
Principal Ptace of Business Mailing Address
P.0.BOX 1121 P.0.BOX 1121 I3
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569 . Uy bd 31 9 .
S v I L
Suite, Apt. #, etc. Suite, Apt. #, etc. 07262005 Chg-P CR2E34 (10/03)
City & State City & State 4, FEI Numbet Applied For
Z/t"" { léd [4) Not Applicable
ap Country Zip Couniry 8, Certificate of Status Desired O ?ese;esq mm
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agant

Name

HARAGEONES, ERNEST A
2226 | AS VEGAS TRAIL Street Address (P.C. Box Number is Not Acceptabile)
NAVARRE, FL 32566

City FL l Zip Cade

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Sigrature, typed or pomed name of reqistered agent and 12  appheable. (NOTE: Regigtersd Agert signature required when rensiatng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with 8. 607.193(2)(b}, F.S., the
Due by Septomber 7, 2005 Teust Fund Contribution. 0 Added to Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Detete E [ Change ] Addition
NAME HARAGEONES, ERNEST A NAME
SIREET ADDRESS | PO BOX 1121 STREET ADDRESS
CrTy-5T-2P MARY ESTHER, FL 32569 cmy-s1-2P
TLE O elete TINE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-57-2P CiTY-ST-2P
TLE O vetete TIE Ochange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5-2P CITY-ST-2P
TE ] oelete HNE [Jchange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
oIy -§1- 3P CITY-81-21P
TLE [ Detere TE [dcrange [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 4P CITY-ST-2IP
TRE [ oelete L O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY.ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 11.9.07%r )i}, Florida Statutes. | further certify that the informeation
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 recetver or fustee empowered 0 execute this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: MM tnasaves M 44 Zoas” g2t 15

TURE AND TYPED OR PRINTED NAME OF SIOMING OFFICER OR DIRECTOR Dyt Phone #




