~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000084502
hiﬁ%&aﬁ% ENTERPRISES iNC.

Secretary of State

Principal Piace of Business =

£56 N. BEAL PARKWAY
FT. WALTON BEACH, FL 32547

ﬁﬁfﬁg Add(ess i
656 N. BEAL PARKWAY

FT. WALTON BEACH, FL 32547

AR GG MR

Feb 02, 2005 08:00 AM

010720058 No Chg-P CR2E0Q34 (10/03)

4. FE! Number Appliad For
59-3214246 Not Applicable

5. Certificate of Status Desired 3 $8.75 Adsional

Fee Required

6. Name and Address of Current Registered Agent

HARSCH, FREDE .
656 N. BEAL PARKWAY
FT. WALTON BEACH, FL. 32547

L

e T S e

e e sem e . I

— - DO

NOT WRITE
"IN THIS SPACE

the otdligations of registerad agent.

SIGNATURE.

8. The above named entity submits this statement for the purpose of changing Tts Teglstered office or registered agent, or both, in the State of Florida. T am familiar with, and accept

STREET ACDRESS [ 100 ANDERSON DRIVE

Signalure. typed or pAnlod name of redisiérad agetand e if applicable TOTE Raghstered Agent signature requled when renstang) -~ -~ - CATE
FILE NOWII! FEE 1S $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Treust Fundi Contribution. Added to Fees
10. © OFFICERS AND DIRECTORS _ ] R T o T
TIME D ) )
NAME HARSCH, FRED E

STREET ARDRESS | 100 ANDERSON DR

CITY-5T-TP MARY ESTHER, FL 32569 B
TE v T o
NAME HARSCH, FRANK F

L JDUOON2I0A0S
g —D;'E'r'&-%:?“g_ DS~ 150,00

CITY-ST-ZIP MARY ESTHER, FL 32569 _
e TS - ) N
NAME HARSCH, SARA A

STREET ADCRESS | 100 ANDERSON DR
CITY-ST-2IP MARY ESTHER, FL 32569 -

- DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

- "IN THIS SPACE

THLE

NAME

STREET ADDRESS
Cry-s7-ZIP

TITLE

NAME

STREET ADDRESS
C'TY-5T-2F

af the corparation or
changed, or on an

SIGNATURE:

¢ or rustagfempowened to exacute this report

achment whly an addiess, with Bl othertike empowered.

12. 1 hergby certify that fﬁniormélfdr? supplied wilh this fiing coes rot HUEN Tof te Bxérition stated In Section 119.07(3)(7), Florida Statutes. | further cedify that the information
indicated on this repart or supplemantal reppyt is true and accurate and that my signature shall have the same legal effect 2s If made under oath; that | am an officer or director
i required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

950- gLd- 7794

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNTNG OFFICER DR DIRECTOR

[ 305" _

Daytime Phore ¥




