2004 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

—-
DOCUMENT # P95000012411 Feb 16, 2004 08:00 AM

1. Entity Name
HARRELSON PLASTERING, INC. Secretary of State

Principal Place of Business Mailing Addrass
14 CINDY PLACE P.0. BOX 128
KEY LARGO. FL 33037 . KEY LARGO, FL 33037

DO R

Do NOT WR'TE IN THIS SPACE . 4. FE! Number Fppled For
T S R 65-0555465 Not Applicabls

O $8.75 addiional
Fee Required

5. Certificate of Status Desired

£, Narn'e and A&dress of anint Heg sté_red Ageﬁf

HARRELSON,EDWARDL .~ = — -
14 CINDY PLACE
KEY LARGOC, FL 33037

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

SIGNATURE
Signaluire, typad o printed name of registerad agent and tile it applicable. (NOTE: Regrstered Agent Signatura requlreu_whm rainstating) . bAE
EILE NOW!! FEE IS $150.00 9. Elsctlon Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME HARRELSON, TERRY L

STREET ADDRESS | 14 CINDY PLACE
Coffy-7-2IP KEY LARGC, FL 33037

THLE v

NAME HARRELSON, EDWARD L
STREET ADDRESS | 14 CINDY PLACE

CIFY . ST- 2P KEY LARGOQO, FL 33037

TME T

NAME HARRELSON, TERRY JR.
STAEET ADOAESS | 14 CINDY PLACE

CITY-S7-2IP KEY LARGO, FL 33037

TITLE

NAME

STREET ADDRESS
Crry-s1-2IP

TME

NAME

STREET ADDRESS
CTY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12, 1 hereby certily thal the information supplied with this filing does not qualily for tha examption stated in Section 118.07{3)i), Florida Statutes. | furiber cettify thai the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same Jegal efiect as if made under gaily; that | am an oflicer or director
of the corporatior: or the receiver or lrustes empawered ta execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. s

SIGNATURE: . el | Fdcunmeln o 02'{5-0‘*’ €21 ] bst-y12¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIKGNING OFFICER OR DIRECTOR / Daylime Phare A




