2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED o

DOCUMENT # V11720 Jan 29, 2004 08:00 AM
1. Entity Name Secretary of State
HARKAM CONCRETE, INC.
Principal Place of Business Maliling Address
16826 LECLARE SHORES DR. 16826 LECLARE SHORES DR,
TAMPA FL 33624 o TAMPA FL 33624
Suite, Apt. #, etc. Suite, Apt #, eic. MOORE CR2E034 (1 1/03}
Ciy & State T City & Stale — [ 4 FE Numoer " | Apolied For
. _ . 59-3109294 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X gg.g?q E.":::'ﬂéici{t‘n:>nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N__" B}
Name
l-[:éau ZEEKE(S:EEEEES[\I{!gRES DR. Street Address (P.0O. Box Number is Nat Acceptahle)
TAMPA FL 33624 =
City FL 2p Code. ‘‘‘‘‘

8. The abouve named entity submits this statermnent for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE i S mieaa
Spnanai®, tyEeS o prntas name of reprsiered apom anc e ¢ apphotble. {NOTE Rogrsieren Agerit Signature required when reinstating) DATE
m L v e e e awso
FILE NOW11! FEE'I'.S' $150.00 - 9. Election Campaign Financing %$5.00 May Be

After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 0 Added io Fees
Make Check Payable to Florida Pepartment of State ‘
10. ‘OFFICERS AMD DIREGTORS 11. T ADBITIONS/CHANGES TO QFFICERS AND DIREGTORS N 11
HILE PVST O pelete N Ru: G change [ Addition
NAME PALLEY, STEPHEN NANE HONON

1 !

STREET ADDRESS | 16826 LECLARE SHORES DR, STREET ADDRESS ot .’ég ;gﬁgggé;g%aa 4 159,75
ORW-ST TP | TAMPA FL 33624 -} s Rk e
TITLE D O pelete TITLE [J change  [ZF Addition
MAME PAULEY, STEPHEN M NAME
STREET ADDRESS | 16826 LECLARE SHORES DR. STREET ADDRESS
ory-S-P | TAMPA FL 33824 ] CITY-ST-2F . i e
TLE c [ pelete TIE [Jchange 3 Addition
NAME PAULEY, JAMES F © T T HAME
STRECT ADDRESS | 16836 LECLARE SHORES DR, STREET ADDRESS
CITY-5T-ZP TAMPA FL 33624 ] _ CITY-ST- 2P i ) . o
THLE [ oelete TILE [Jchange [ Addition
HAME MAME
STREFT ADDRESS STREET ADDRESS
GITY- §T-2IP ) o CITY-81-21p . _ o
TITLE 3 Dejete TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY 5] 2P . }
TMLE 3 belste TMLE Elchange [ Addilin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CIrY-S7. 2P -

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119,07?3)(0. Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corparatien or the receiysr or trustee empowsred 10 exccute this report as required by Chapter 807, Florida Statules) and that my name appears in Block 10 or Block 11 i

¢hanged, of on an attakaﬂfhan dress, wj | othet Jike empowered.
SIGNATURE: _\/ /A

STEPpEY M. Pauicty  jbyjoy  Br3 £33 8379

1/ —BIGNATURE AND TYPED OR PRINTED Nmybr SIGNING QFFICER OR DIRECTOR Daytme Phane &




