2004 FOR-PROFIT CORPORATION- FILED
ANNUAL REPORT (AR) - Mar 12,2004 8:00 am

DOCUMENT # P99000094901 Secretary of State
1. Entiy Name : 03-12-2004 90037 028 ***150.00
HARNISH TRANSPORTATION, INC.
Principat Place of Busingss Mailing Address
8706 N. PAWNEE AVE: . 12038 LAKE ALLEN DR.
TAMPA FL 33617 ' LARGO FL 33773
SRR e TR
1 61- Lot Tobine e Bo V12028 lake Pllu D
Suite, Apt. #, etc. Suite, ApL. #. etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
\—hb\h OF Lpkss C | \_ B rnn v - R 59-3606295 Not Applicable
" ! —, o~ -
Bzf! L2 ) (‘C:ng 5 _;;_\ ~ Couatry 5. Ceriificate of Stalus Desirad [ ?esegg 3?:{""“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T P Name . . - _ -
I.?ggga' ﬁi%uftﬂgﬁ BRIVE Street Address (P.0. Box Number is Not Acceptahte)

LARGO FL 33773

City FL Zip Code

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. | am famitiar with, and accept
the gbligations of registerad agent.

SIGNATURE _
L __S

{NOTE: Regsiaren Agen! signature required when reanstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. c Added to Fees
10. -° : OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE =% P [ Delete TITLE [0 change 3 Addition
nve . [HARNISH, JOHN J NAVE
STREET AODRESS | 2101 CAMP INDIANHEAD ROAD STREET ADDRESS
cmy-sT-zp. ILAND O LAKES FL 34639 GITY-57-2IP
me [V 07 Delete i [ Change ] Addition
NAME HARNISH, JOHN F NAME
STREET ADDRESS [ 2101 CAMP INDIANHEAD ROAD STREET ADDRESS
CITY-5T-21P LAND O LAKES FL 34639 CITY-ST-2IP
TE 8 3 pelete TITLE [change [ Addition
HAME * —~{REEP, JACQUELINE'H = = = — ——== oo e~ .l NAME- - ~ e e e S BT
STREETADDRESS | 2101 CAMP INDIANHEAD ROAD STREET ADDRESS
CTY-SsT-2P |LAND O LAKES FL 34639 CITY-§T- 2P
1113 O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Detete TME [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§T-2IP
TILE [C1 pejete TITLE 3 Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the examption 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 shail have the same legat effect as it made under oath; that | am an officer or director
of the corporation ¢r the receiver or trusiee 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.

SIGNATURE: . Y. Rece A-d. Ay %1348 Y

SIGHATURE AND TYPEQ,OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayhme Phone #




