2004 FOR PndFrr CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P97000082026 ecretary of State
1. Entity N
ity Neme 04-30-2004 90309 029 ***150.00
TERRY L. HARRELSON, INC,
Principal Place of Business - Mailing Address
20 AVE #A ! P.O. BOX 818
KEY LARGO FL 33037 KEY LARGO FL 33037
Suite, Apt. #, etc. : Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State 7 . City & State 4. FEI Number Applied For
) 65-0782465 Not Applicable
Zip Country ' Zip Coumry 5. Certificate of Status Cesired O $8'75 A‘ddiiional
. B Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

R, [ R I S Nama,_ e o m——— = e SIS T S S i e S | e

?&ngfb%?ATB:gn%m%lﬁES DR Street Address (P.Q. Box Number is Not Acceptable)
*  TAVERNIER FL 33070

N

? City FL Zip Code

] ¥

‘3 The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
.+ the obligations of registered agent.

o

5 -
SIGNATURE -

Signature. typed or printed name of registered agant and litie if applicable. {NOTE: Rogistered Agent signature requred when reinstating} - OATE

8. Election Campaign Financing $5.00 may Bs
Trust Fund Centribution. &1 Added to Fees
OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PSD . [ petete TILE [ change [ Addition
NAME - |HARRELSON, TERRY NAME
STREET ADDRESS | 20 AVE #A : STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-57-2IP _
TME vTD o ‘ 7 Delete e [Jchange [ Addition
NAME HARRELSCN, KAROL ' NAME
STREET ADDRESS [20 AVE #A ‘ STREET ADDRESS
CITY-ST- 2P KEY LARGO FL 33037 . CITY-S7-2IP
TMLE ' 3 petete TILE O change [ Addition
NAME | e s s e - — e e R gE T B L
STREET ADDRESS - STREET ADDRESS
CiTY-§7-7P } CITY-ST-2P
TILE f O Delete TLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . § cmv-st-zp _
TITLE O oelete TLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TME ) [ Detete TITLE - [dcrange [ Addition
NAME , NAME
STREET ADDAESS . STREET ADDRESS
CiTY-S7-71P CITY-ST-20P

12. | hereby cerlify that ihe information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
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 or rustee empowered 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 attachynet with an addregs, with ali, other like empgwered.
D Sl VD 42704 Zos 55944

SIGNATURE:
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




