2004 FOR PROFIT CORPORATION

ANNUAL REPORT - - ~ FILED
. T * Mar 22,2004 08:00 AM -

DOCUMENT # S08115 S ¢ f Stat
1. Ectity Name

HARDER HALL-HOWARD INC. ccre ary 0 ate
Principal Place of Business ) Mailing Address _ _

3600 GOLFVIEW DR 3600 GOLFVIEW DR

SEBRING, FL 33872-5054 SEBRING, FL 33872-5054 _

1 [N A

03172004 No Chg-P CR2E034 {10/03)

DO NOT WR'TE lN THIS SPACE 4, FEI Number Applied For o

59-3048274 ) _ __[Mot Applicable
5. Cartiicatoof Status Desired  []  $8-73 Additional

Fee Raquired

6. Hame and Address of Gurrent Registered Agent _ o o
Al ., CLIFE i
150E GENTERST o DO NOT WRITE
SEBRING, FL 33870 ~ . lN THIS SPACE

8. The above named endity subrits fhis statement for the purpose of changing fts registerad office of regisiered agent, o botk, i the State of Flarida. | am familiar with, and accepl
the obligations of regisiered agent. . i

SIGNATURE . ——
Signaiure, typed or printed name of registarad agent and titke if applicable, “(NDTE Registerad Agent signaturm required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campalgn Fnancing 35.00 May Be
Aftor May 1, 2004 Fee will be $350.00 Trust Fung Contritution, | Adided to Fees
10, GFFICERS AND DIRECTORS T N — " - . - -
tme PD ’ ’
NAME HOWARD, PALUL E. S U "~y Ce e e
STREET ADDRESS | 3600 GOLFVIEW RD ., MDOODN0S31 06 -
CITY-5T1-71 SEBRING, FL iH:".EE:’ﬂ%"SUﬂD' "DE‘; 15[]: DD
— 5 - - ——— - . e . L . . -
NAME HOWARD, EVELYN W,

STREET ADORESS | 3800 GOLFVIEW RD
CITY-§T.2P SEBRING, FL

TME
NAME

Pt DO NOT WRITE

o | R IN THIS SPACE

CiTy-s1- 0P

TILE

RAME

STREET AUDRESS
GITY-51-7iP

mg

NAME

STREET ADDAESS
CITY-5T- 3P

12. | hareby cartity that the infarmation supphied with this filing does net qualify for the exemptian stated in Section 119.07&3){&), ?!grlda Statutes. 1 further certify that the information
indicated on this repart o supplementai report is true and accurate and that my signatre shall have the same lagal setfect as if made under oath; that | am an ofiicer or diractar
of the corporation o the receiver o rustes empowered o execute this report as required by Chapier 607, Florida Siatules; and that my name appears In Block 10 of Blogk 11 if
changed, or ont an attachment with an addraess, with all othar like empowered. o ) oo

SIGNATURE:,W Paul E. Howard . 3 &,
SIANATURE ARD TYPED OR D [+ I+ OFFICER DR DIRECTOR Date Daylima Phona #

T - . ve .



