2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000000816

1. Entity Name

THE HARGER COMPANY

Principat Place of Business

7405 MAHOGANY BEND PLACE
BOCA RATON FL 33434-5122

Mailing Address

7405 MAHOGANY BEND PLACE
BOCA RATON FL 33434-5122

FILED .
Feb 03, 2004 08:00 AM
Secretary of State

T

[l

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sute, Apt #. ele. MOORE CR2E034 (11/03)

City & State Ciy & Stale 4. FEI Numbar Apphed For
- 65-0546257 Not Applicable

2z Cour Fd i it

" ountry P Courry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent .
Name

WITT, GERARD M
7405 MAHOGANY BEND PLACE

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

BOCA RATON FL 33434-5122

Cily Zio Code

FL

8. The above named erlity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Flonda. { am familiar with, ang acce;;t
the obiigations of registered agent.

SIGNATURE

Signature typad o proted name of regestered agent and tls f applcable (NOTE. Regstered Agent sigrature reglired vwhen rainslating) DATE

_FILE NOW FEE IS $150.00 "
After May 1, 2004 Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICEAS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME P [ beiete M [ change [ Addition
NAME WITT, ZELLA S NANE

STREET ADDRESS | 7405 MAHOGANY BEND PLACE STREET ADBRESS T f%g%gngggégs 1 E". E 5!3

CiTY-S1-2IP BOCA RATON FL 33434 - CiTY.ST. 2P ¢ 150.00

TnEe DST [ pelete TITLE [ Change  [] Addition
NAME WITT, GERARD M NAME

STREETABDRESS | 7405 MAROGANY BEND PLACE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-S1- 2P

TIILE [ Delete THALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete hiMES [CJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2¢ CITY-ST-2IP

TIE £ Detate THTLE I Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE O Detete e [3 change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-71P Ty -§T- 2P

12. | hereby certy Ihat the information supplied with this fiing does rot qualify for the exemption stated in Secticn 318.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver of lrustee empowered to execute this report s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. . .

SIGNATURE: 2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR

Daynme Phone ¥




