FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # S08115 03-28-2005 90067 032 ***150.00

1. Entity Name

HARDER HALL-HOWARD INC.

Mar 28, 2005 8:00 am

Principal Place of Business ] Mailing Address
3600 GOLFVIEW DR 3600 GOLFVIEW DR ’
SEBRING, FL 33872-5054 SEBRING, FL 33872-5054 ‘
e s (IHENE AR CEARAT DRI
320t BolPvicw Roadl 220/ Col$view Rood

Suile. Apt. #, etc. Suite, Apt. #. elc. 03222005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Fot

59-3048274 Not Applicable
3?3? 5 Country \Z?‘Da g 7 ‘s" Couniry 5, Cerificate of Status Desired O fi'gfq'::’::b"a'
: §. Name and Address of Current Registered Agent™— —— — - == T~ = 7. Name and Address 61 New Reglsiered Agent

Name
ABLES, CLIFFORD M., Il

130 E CENTER ST Streel Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33870

City FL | Zip Code

. B. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, vbed of ponted name of reg:siered agent and blle d apolicatile, {NOTE: Regisierad Agan g FQUArSd whan ¢ gil +] DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added o Fess
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD £ Delete e [ Change [ Addilion
NAME HOWARD, PAUL E. NAME ﬂ j
STREET ADDRESS | 3600 GOLFVIEW RD STRLET ADDRESS | 3e2 O G ol fview oa
Lcm-s:-m SEBRING, FL CITY-$1- 2P
Tng ST T oelete TITLE [ Change  [7] Addition
NAME ROWARD, EVELYN W. HAME y J
STREET ADORESS | 3600 GOLFVIEW RD STREET aoDREss | F2 O GOIF vicw Roa
cITY-S1-2p SEBRING, FL CITY-ST-7P
TiE . ] Dekete Jme - o O Change [ Agdition |-
HAME "~ . T - . NAME
STREET ADORESS STREET ADDRESS
LIy -S1-2P CIiY-S1- 2P
THLE O etete e [JChange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P Loy -ST-21P
TIE [ pelete TME [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-21p
e 1 petete e O Crange [ Accition
HAME NAME
STREET ADORESS STREET KDDRESS
¢Iry-S1-2P CINY-ST-2P

12. | hereby certify that ihe infermation supplied with this filing dees not qualify for the exemption stated in Section 1 19.0753}0). Florida 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 effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustea empowaered to execule this report as required by Chapter 807, Florica Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an allachmen} with an address, with all other like empowered.

SIGNATURE: ' d  Buul E. Howavd 2- 2505 _ (23)382 050D

SIGHATURE AND TYPED OR PRINTED N, NING OFFICER OA DIRECTOR Dayume Prone #

/7



