2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

HARBISONBILT, INC,

DOCUMENT # P92000079135

Principal Place of Business
?01 SOQUTHWEST 2ND STREET

01
OCALA FL 34474

Mailing Address

P.Q. BOX 4680
OCALA FL 34478-4680

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elC.

Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90061 044 ***150.00

Il

JUIE

HARBISON, NOEL G
ANTHONY FL 32617

4696 E. HIGHWAY 329

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3659672 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired ~ []  $O+79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staternani for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn farniliar with, and accept

Signature. typed or prmted name of registered agent and title if apphcable.

{NQOTE: Registarea Agent signature reguired when renstating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

I 1.

ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11

i O oeiete TTLE [ Change  [1 Addition
NAME HARBISON, NOEL G NAME
STREET ADDRESS | 4696 E. HIGHWAY 329 - STREET ADORESS
omy-sT-z | ANTHONY FL 32617 e CITY-ST- 7P
TITLE D [ Detete TLE [Ochange [ Addition
MAME HARBISON, VELMAT NAME
STREETADDRESS | 4696 E. HIGHWAY 329 STREET ADDRESS
CITY-ST-ZiP ANTHONY FL 32617 CITY-ST-ZiP
TLE 2] [ pelete THLE [J Change [ Addilion
NaME -~ 7 " IHARBISON, G. TROY ) THAME T T T - - .o T ot
STREET ADDRESS | 4696 E. HIGHWAY 320 STREET ADDRESS
orv-5-2P | ANTHONY FL 32617 CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ Delete TITLE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-2IP
THLE HE 3 elete TME {JcChange [} Additicn
NAME B NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-2P

SIGNATURE: _

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does nat gqualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oathy; 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 11 if
changed, or on an attachment with an address, with all cther like empowered.

Daytime Phoae #

Leid gy 5T 4573




