2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 11, 2005 8:00 am

DOCUMENT # P99000018339 *.

1. Entity Name

HARRELL REALTY & CONSTRUCTIO

~,

N, INC.

Principal Piace of Business

7765 HAVANA HWY
HAVANA, FL 32333

Mailing Address

7765 HAVANA HWY
HAVANA, FL 32333

2. Principal Place of Business

Col-r-co -+

3. Mailing Address

conflee T

Sulte, Apl. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-11-2005 90161 032 ***158.75

AR

03082005 Chg-P CRZEQ34 (10/03)
City & State City & State 4, FEI Number Applied For
59-3394538 Not Applicable
Zip Country Zip Countr . i 38_75 Additional
(_)QD&-‘ (&) g &- 5, Certificate of Status Desired ,E'\ Fes Roquired

—w=mmm——,_-6.-Name and Address of Current Registered Agent.

7. Name and Address of New Registered Agent

HARRELL, ROBERT C
7765 HAVANA HWY
HAVANA, FL 32333

Name ~— DR Tatte e Y L SN
Covg e 1) Plfock b

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

City FL I Zin Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations

SIGNATURE
Stgnaiurd) typed or printed name ol registarad agent and

titla if applicathg.

(NCTE: Registered Agent signature réguired when reinstating)

== _-”l'-TII.’E-NOW’HI*‘-FEE:IS;$1V50100"“-"":‘~

After May 1, 2005 Feeo will be $550.00

-=8. ‘Election' Campaign Financing f—"ff-ss;oo‘-ﬁgﬁg"" =
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD £ pelele e [JcChange [ Addition

NAME HARRELL, ROBERT C NAME

STREET ADDRESS | 7765 HAVANA HWY STREET ADDRESS

GITY-ST-2IP HAVANA, FL. 32333 CITY-81-2P

FITLE vTD . 3 pelete TME [Jchange [ Addition

NAME HARRELL, SANDRA D NAME

STREET ADDRESS | 7765 HAVANA HWY STREET ADDRESS

CITY-ST- 2P HAVANA, FL 32333 CITY-SI-ZiF

TITLE 7 petete TITLE [ change 7] Addition
~ NAME T ——— e e S e e e o R NAME = e | e . .

STREET ADDRESS ' STREET ADDRESS b

CITY-ST-2IP CiTY-ST-2P

TILE [ Dekete g [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete 1ME [JcChange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CTy-ST-2P

TLE O velate s Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(1), Fiorida 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an atta

SIGNATURE:

ent with an address, with all other like empowered.

Rowewt C Mt , RBees ﬁrﬂ.gwr‘\;ms—gé_ww

SIGRATURE AND TYPED OR PRINTED NAME O*IGNING OFFICER OR DIRECTOR

Date ™ Daytime-#hone #




