2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # P96000036676 Mar 25, 2005 08:00 AM
1. Entity Neme L Secretary of State
HARSHIDA INCORPORATED
Principal Place of Business- Mailing Address )
HIGHWAY 20 EAST = P.0. BOX 575
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
i AR
Sute, Apt, % etc. T Sulte, ApL ¥, 80, ' ' 18t MOORE CR2E034 (10/04)
City & Stato = = City & State &, FE| Number Aoplied For
L . o . 58-3437056 Not Applicable
Zip Country ap County 5. Certificate of Stalus Desired O ?i'z‘gqaf:;“c’“a'
6. Name and Address _g_f_gu.rr-eFHagis_:e_red Agent o 7. Name and Address of New Registered Agent
Narme
éyéNAll-R'ég}E:{?’rl-:l\?N (MOTEL) Street Address (P.O. Box Number is Not Acceptable)
HWY 20 EAST
BLOUNTSTOWN FL 32424 )
City FL Zip Coda

8. The above named entity submits this statement for the @bose af changlng.its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . . ) :
Signature, typed of printed name of ragislatad agent and tilo f epphcakla (NOTE Begstared Agant signatrs raguited when rerstating) CATE

FILE NOW!!! FEE iS $150.00 ° ) .
e 9. Election Campalgn Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Depariment of State

10, OEFEE'R_S AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TITLE ALL B [ elete 1ILE [ change ] Addition
NAME AMIN, HARESH C NAME

STALET ADDRLSS | HWY. 20 EAST STRFET ADDATSS

civ-8-zr | BLOUNTSTOWN FL 32424 PR HODDND2TES45

e 1 Delete 1L L el AU~ n U U gnalghs UL addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-57-2IP _f orvestow

13 [ Delete e [ change  [] Addition
NAME NAME

SIRELT ADDRESS r STREET ADDRESS

CiTY-5T-21P CUy-51. 2P

TMLE [ Delete e [ change  [] Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-SF- 2P

TITLE [ Delete 1ILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P _ CHY-S1- 2P

i3 (] Dalete e [Jchange  [J Additian
NAME NAME

STREET ADDRESS SIREET ADDIESS

CiTY-ST-7P GITY-ST- 2P

12. | hereby certimthat the infermation supplied with this filing does nat qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 mads under oath; that | am an officer or diractor
of the corporation or the recelver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:_W"') CH<rin)  Presilles— 3/2270‘3', RN

GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytme Phora &




