2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000154656

1. Entity Name

HARMAN & HARMAN ELECTRIC INC.,

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90122 041 ***158.75

Principal Place of Business

2950 S.E. CATES CIRCLE
PORT ST. LUCIE FL 34952

Mailing Address

2950 S.E. CATES CIRCLE
PORT ST. LUCIE FL 34952

2204526

£
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CRZED34 (11/03)
City & State City & Siate 4. FEI Number Applied For
_Q,D -0 7{? é 7} 2’ Not Applicable
o Country dp Country §. Certificate of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Lo N - e A e e —— | Name e e e e e e e —_— . B,

"HARMAN. DAVID J
2950 S.E. CATES CIRCLE
PORT ST. LUCIE FL 34952

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

City Zip Code

FL

8. The above named entity 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 ohligations of registered agent.
.
£
o f m Y23 fo 5

—
Daip T Angemans
{NOTE: Ragxste%sn( signature required when reinstating) BATE

SIGNATURE

Signature. typed of printed name of registered agent and title f apphcable,

r g
9. Election Campaign Financing $5.00 Mmay B
Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delete TITLE [J change  [J Addition
RAME HARMAN, CHRIS NAME -
STREET ADDRESS {1938 S.W. CASINET LANE STREET AGDRESS
CITY-§T- 2P PORT ST. LUCIE FL 34952 CITY-§7-2tP
TME T " betete TILE OJ Crange [ Addition
NAME HARMAN, DAVID J NAME
STREET ADORESS | 2950 S.E. CATES CIRCLE STREET ADDRESS
CITY-$1-2IP PORT ST. LUCIE FL 34952 CITY-ST-2IP
mE O I N, S, me __ [ e e et e e O Change O Aadition
e ‘ NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-$1-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TilE [ Delete TITLE (G change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE (3 Cetete s ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 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
indicated on this report or supplemental report is true ang 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 recelver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an attachment with an address, with all other like empowered. :

SIGNATURE: ___Dgurp T St o s

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y

4/13 Joyf 172-3%9-5523

Date Daytima Phone #




