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2004 rOR PROFIT CORPORATION

ANNUAL REPORT 3

DOCUMENT # P94000066801

1. Entity Narme
STEVEN P. HARMS CONTRACTORS, INC.

Maiting Address

POBOX10336 ._ .
TAMPA, FL 33679-0336 US

Principal Place of Business

5226-S. MACDILL AVENUE . -
TAMPA, FL 33611

-

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90035 006 ***150.00
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l"‘-"' & ¢ 'v N _',, ‘1»' i .: »'.'-, K '. i 5. Certificate of Status Desired (] $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

HARMS, STEVENP
5226 8 MACDILL AVE
TAMPA, FLL 33611

DO NOT WRITE
IN THIS SPACE

-~ 8.-Tha-above named-entity submits'lhig-slatement-for the purpose of changingrits registered offide-or registeretagent;ar both)* I the State of Florida T am famiiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, {yped of printed name of registered agent and title if applicable. {NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ]
CTILE -~ oo WP e s - e e e a— - - — . - - - o -
HAME HARMS, STEVEN P

STREET ADDRESS | 3914 LEONA ST.

cmy-sT-2IF - "¢ TAMPA, FL 33629

mE e VP - . e - - P e e meen

NAME: HARMS KATHLEEN A

STAEET ADDRESS | 3914 LEONA ST

CITY-ST-21P TAMPA, FL 33629 ‘
e -
NAME

STREET ADDRESS

o st.20 DO NOT WRITE
IE Py o T T T T g 4 L .. - - - S e A
. IN THIS SPACE :
STREET ADDRESS

CY-ST-2IP

TILE

NAIME - g

STREET ADDRESS | T PRI

Crfy- 7219 A

NAME . ,‘ . :u . . :" »

STREET ADDAESS | -&:1 7 TEOMHT L _'
e e ‘

12. | hereby cerlity that the information supplied with this filing-doss not qualify for the exempticon stated in Section 119.07(3)({), Florida Statutes. | further cerlity that the information
" indicated on this report of supplemental report Is lrue and accurale and that my signature shall have the samé.legal eifect as if made under oalh; that | am an-officer gr direcior -
of the corporation or the receiver 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 attachment with an address, with all other like empowered.

SIGNATURE: Attt een, arwn Kesthleew Hanme

[~/ F-~0% Y3-B39-0985

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytime Phone &




