ANNUAL REPORT

) 2004 FOR PROFIT CORPORATION

FILED
Aug 27,2004 8:00 am

DOCUMENT # P03000144448

1. Entity Name
HARNESS CARPENTRY, INC

Secretary of State

08-27-2004 90009 018 ***150.00

Principal Place of Business

5805 JIM DAVIS ROAD
PARRISH, FL 34218

Mailing Address

5805 JiM DAVIS ROAD
PARRISH, FL 34219

24081333

210y 47 Ave € 2oy 97 Ave E :
Suite, Apt. #, elc. Suite, Apt. #, alc. 08232004 Chg-P CR2E034 (10/03)
City & Statg City & State _ 4, FE! Number Applied For
P&TVIIA FL_ Pary—, fL F_L 2.0~ oY% "/”é 3 Not Applicable
Zip Country 2Zi Country " . $8.75 aasitional
24219 Ar ‘_haj(_ . { 2t q /M MJL e 5. Certificate of Stalus Dasirad O Fee Flequireclilona
-~ — @-Name and Address of Current Regisiered Agent - : - F-Hame and Address of Naw Registered-Agent -
Name
GAY, JIM CPA :
3984 MANATEE AVE EAST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34208

City

FL I Zip Code

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

the abligations of registerad agent.

SIGNATURE
Signalure. typed or printed name of registered agent and title it applicable, [NOTE: Registered Agest signahie required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 2. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F .5, the
Duse by September 8, 2004 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
40, OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [ petete TLE [ Charge [ Addition
HAME HARNESS, WAYNE 1l NAME
STREET ADORESS | 5805 JIM DAVIS ROAD STREET ADDRESS Zt1eY . q 7 Ave €
GTv-5-1P | PARRISH, FL 34219 ovstze | Pavrtth FL 34219
TiILE 0 pefele Lt (3 Change [ Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-21P
TMLE 7 oeiete TITLE 0] Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
Iry-ST-21P CITY-ST-2IP
TITLE O Detete TALE O Change 3 Addilion
MAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-57-2IP CITY-ST-21P
i 0 Delete TILE O Crange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-ST-21P
T0LE [ Dol THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-ZP

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(1). 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 receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aitachmel

SIGNATURE:

ith an address, with gl gther like empowerad.

PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytine Phone ¥




