2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #.r99000079135

1. Entity Name

HARBISONBILT, INC.

Principat Place of Business
201 SOUTHWEST 2ND STREET

10
OCALA FL 34474

Mailing Address

P.Q. BOX 4680
OCALA FL 34478-4680

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90383 038 ***150.00

I

|

Il

AL

HARBISCN, NOEL G
4696 E. HIGHWAY 329
ANTHONY FL 32617

2. Principal Place of Business 3. Mailing Address
705 NED2nd Bye. SRme .

Suite, Apt. #, etc. Suite, Apt. #, etc. . 1st MOORE CR2E034 (10/04)

Suite B
Cily & State City & State 4. FE} Number Applied For
AR e 59-3659672 Not Applicable
Zip Gountry dp Country i ; $8.75 Additional
p 5, Certificate of Status Desired O y
FL Mavion SY470 U512 P Raguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- - —_ — " MName f' -

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

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signalurg, yped of printed narma of ragstared agent and ufle |t appicable

(NOTE Registered Agent signatute reguired when einslating )

DATE
8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D [ Datete e [ change [ Addition
NAME HARBISON, NOEL G NAME
STREET ADDRESS | 4696 E. HIGHWAY 329 STREET ADDRESS
CiTY-ST-2IP ANTHONY FL 32617 CITY-$3- 2P
TITLE D [ Delete TITLE [Jchange [ Addition
NAME HARBISON, VELMAT NAME
STREET ADDRESS | 4696 E. HIGHWAY 329 STREET ADDRESS *
CiY-SI-2IP ANTHONY FL 32617 CITY-ST-ZIP R
TmE B e —[Delete —— R 1mE_ _ — [Q.change— -3 Addition-
NAME HARBISCN, G. TROY NAME
SIREET ADDRESS | 4686 E. HIGHWAY 329 STAEE] ADDRESS
CITy-ST-21IP ANTHONY FL 32617 CATY-S1-7P
TITLE [ Delete TINE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-51- 2P
TILE [ pelate TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CIrY-51-7IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIHY-§1-2F

SIGNATURE:

12. | hereby certify that the information supplied with this fiing does not qualify for the exaemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustes 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 other like empowered,

Ye/ma/ T Herbison

sIGNATIIRE AND TYPED OA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

$3/05  (BENILT- Y578

Daytme Phona #




