2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ‘ FILED

DOCUMENT # P96000035848 Feb 09, 2004 08:00 AM
1. EntiyNgme Secretary of State
GLENN L. HARDING ELECTRICAL CONTRACTOR, INC.
Principat Place of Businass - Madling Add;ess =
5432 KIMBERLY |LANE 5432 KIMBERLY LANE
HOLIDAY FL 34850 . HOLIDAY FL 34650
i LR
Sunte, AT, ¥, etc. Sute, At #, efc. MOORE CR2EG34 (11/03)
Crty & State Tity & Stale ' 4. FEI Nurmber ' T TAppied For
58-3376526 Mot Appticable
ap Countey op Couniry 5. Certificate of Status Desired [ ?ese'gesq Sfedéﬁu"al
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agent _ _“
Name
E?%Dfl([\l[&églﬁfyﬁNE Street Addrass {P.0. Box Number IS-NOI A-cceprabl.e) —
HOLIDAY FL 346390 — '
City FL Zip C‘;)de o

8. The above named entity submits thus statement for the purpsese of changing its registered off«e or registered agent, or bath, in the State of Florida. | am famitiar wilh, and accept
e cliigations of registered agent.

SIGNATURE ; . i . . . L.
SgnAars Wwpos T pimded nacne of ey Sitred aooek 2nd ik A apphcabls TNETE, Rogrilerad Agent signaluse required whett reitstanng) DATE
4] ’ i
FILE NOW!lI FEE 13 $150.00 8. Siegtion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 P Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Departiment of Siate
14, OFF.ICERS AND DIRECTORS 11 ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ame L £ pelete THLE [Ochange [ Addifion
HAME HARDING, GLENN L HAME M
STREET ADDRESS | 5432 KIMBERLY LANE STREET ADDRESS o ggg{},ﬁg%ﬁgj‘%gazc {50, 00
tny-sT-2p JHOLIDAY FL 34690 N _§ omveseaw e = -
TMLE 7 pefete TITLE O Change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
THTY-S1-2P _ 7 l CITY -5T-2P _
TITE I gelete TILE [ Change [T Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
T 31 1P CIFY-ST-2IP
ILE [ Delete TILE [ change [ Addition
RANE HAME
STREET ADORESS STREET ABDRESS
CiTY 5109 EITY-57- 2P
1LE 3 Dedete THLE [ Change  £1 Additian
HAME HAME
STRECY ADDRESS STREET ADDRESS
Y-S I _ CITE-S1-2F _ o B .
TLE £ Dule nnE JChage 3 Addibon
NAME HAME
STREEY ADBRESS STREET ADDRESS
CHY-ST-7P 7Y -51-29

12. | hereby certify that the information supplisd with this filing does not qualify for the exemplion stated In Section $19.07(3){i), Florida Stalutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my sigrature shalt have the same legal effect as if made under oath, that | am an officer or ditestor
of tha carparabian or the recewer or lrustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11.if
changed, or on an atiaqhment with an addgess, wih all atheplike empowered. -

SIGNATURE:

#! A
Daynma Phone #




