2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000060460 Apr 24,2006 08:00 AN
Secretary of State

1. Eniiy N¥me
TH.E BY ED HARLESS, INC.

Principal Place of Business Mailing Address ~ ’
23257 MCBURNEY AVENUE 23257 MCBURNEY AVENUE
PORT CHARLOTTE, FL 33880 . PORT CHARLOTTE, FL 33980. .

=1 LR AL

03022006  No Chg-P CR2EQ34 (11105)

DO NOT WRITE IN TH'S SPACE & FEI Number Applied For

84-1644508 Mot Appiicabie
i ; $8.75 Additional
5. Centificate of Status Dasired (M) Fee Required

6. Nams and Address of Current Registered Agent

57 MOBUANEY AVENUE DO NOT WRITE
PORT CHARLOTIE, FI. 33880 lN TH ' S S P A CE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE ;_1 “c.;% e Dgrcaw Noclzes Y- D\O“DGO(L}

Signatire. yped or prnted hame ol registared agent and ¥lie if epplicable. {HBTE, Regsierad Agent sxunaue: requirad when relnsiating}
9. Efection Campalgn Financing $5.00 MayBe
Fl K Y
After éfy’!!?%%srlfclelfﬂ?l‘:f 3250.00 Trust Fund Contripution, 3 AddedtoFees

10. OFFICERS AND DIRECTORS ! -
e PD '
NAME HARLESS, DORCEY E UOO000L2921 2
STREET ADDRESS | 23257 MCBURNEY AVENUE (55/06-80065-102 150,80
CITY-ST-21P PORT CHARLOTTE, FL 33980 _
e
NAME
STREET ADDRESS
Cy-§7-2P
TMLE
NAME !

i DO NOT WRITE

i . IN THIS SPACE

TRE

NAME

STREET ADDRESS
Liry-87-219

TiLE
NAME

STREET ADDRESS
CiTY-§T- 2P

12. | hareby certify that the information supplied with this fling does net qualify for the exemptions contained in Chapter 119, Florida Statutes. T further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chiapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 f
changed, or on an attachment with an addregs, with all other like empowered. - :

SIGNATURE:__ & - NaM _ . Daccew Hocless H- 20~ Aok

SIGRATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR BIRECTOR Date Dayiime Phore #




