FILED
2005 FOR PROFIT CORPORATION Jan 18, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P36930 01-18-2005 90103 032 ***150.00
1. Entity Name ’
HARDEN FRASER CONSTRUCTION, INC.
Principal Place of Business - Malling Addrass - 1 . quUuuUdur«¢
11 ARLEY WAY, WESTBURY FINANCIAL CENTER P.0. BOX 2600 N . -
BLUFFTON, SC 29910  US BLUFFTON, SC 29910 ) ) - B
S s A OVEAERAFEHRRRRRRFHrRTALT
Suite, Apt. #, atc. Suite, Apt. #, alc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
57-0899048 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

o -~ — 6. Nama and Address of Current Registered Agent — __ - -} —~ . — . T. Name and Address of New Registered Agent | __-_ - _

Name
C 7T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
.- Signature, typed o printed name of regiterod agent and ke d applcatie. {NOTE: Registored Agent signatwe requined whan reinsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 - Trust Fund Contribution. - [0 Addedto Fees
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - vP 3 Delete imE [ Change [ Adaition
HAME BELLAMY, OSCAR H., Il NAME
STREETADDRESS | 71 MYRTLE ISLAND DR STREET ADORESS
CiTy-S1-21P BLUFFTON, SC 29910 CITY-ST-2P
MLE ST 3 Delete TILE [JcChange [ Adaition
NAME PIERCY, PATRICK E. NAME
SIREE1 ADDAESS | G4 SAW TIMBER STREET ADDRESS
CHTY-Si- 0P HILTON HEAD 18., SC CITY-5T-2F
TMLE . P i [ Delete TITLE []Change [ Addition
NAME FRASER, JOSEPH B I - - - NAME- i . - ) ]
STREET ADDRESS | BOX 1170 STREET ADDRESS - T -
CITY-ST-2IP BLUFFTON, SC CITY-ST-2IP
ITLE ] Delete HTLE [ Change [ Addition
HNAME NAKE
STREET ADORESS STREET ADORESS
LTy - ST-3P CITY-SI-ZP
TILE O Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-ZP
TME [ Detete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-5T-2I7

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatec on this report or supplemantal report is true and accurate and that my signature shall have the samae legal eflect as il made under oath; that | am an officer or director
of the corporation or the rgegiver or irustge empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an adcrass, wiinall other like empowered.

SIGNATURE: F g,  LEO. I,//;ngé TH3-B15-4 147

SIGNATURE AND TYPED OR PRINTED NAME OF GIGWING OFFICER OR DIRECTOR Daytima Phone #

oK E, Prerey



