2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am
Secretary of State

- DOCUMENT #V61253

1. Enlity Name

W. H. HARMS AND ASSOCIATES, INC.

07-26-2004 90013 032 ***550.00

Principal Place of Busingss

401 E OSCEOLA ST
-SUITE 102
STUART, FL 34995

Mailing Address

401 E OSCEOLA ST
SUITE 102
STUART, FL 34995

o

44050069

A0 AR R Ao

2. Prngipal Place of Bysings 3 Mai |ng Address H 5(
4P ¢ N EiNesHwY| ¢ racs (I
Suite, Apl. # etc. 4 Sune‘ Apt #, elc 01062004 Chg-P CR2E034 (10/03)
A ~7 TF
jty & State ! _ City & State y o~ 4. FEI Number Applied For
,9 7 Y EEC FORT HIERCE 65-0351880 Not Appicable
Zip T Country Zi Country " y $8.75 adgditional
5 fQ S / B %qg/ 5. Cerlificate of Status Desired 0O Pee Roquired
. ﬁ Name and Address of Current Reglstered Agent_ . R P __ 7..Name and Address of New Registered Agent _-- = _ - __
.. Name
CORNETT, JANE L, -
401 E OSCEOLA ST Streel Address (P.O. Box Number is Not Acceptable)
SUITE 102 :
STUART, FL 3499§
. | City FL l Zip Code
8. The above namad enmy submits this statement for Lhe purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of reglstered agent,
SIGNATURE i
Signature, ryp‘ed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent sig required when . DATE
i E R
FILE NOWLIi FEE IS $150.00 9. Election Campaign Ijnancing $5.00 nay Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. i QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TITLE D. ' : O pelete TILE ’ " [OcChange [ Addition
NAME HARMS, WILLIAM H.
STREET ADDRESS | 1600 NE DIXIE HWY #6-206 STREET ADDRESS
cn-sT-2p | JENSEN BEACH, FL CITY-ST-21P
i o i O Delete TILE [ Change [ Addition
NAME QUINLA[\I, JAMES L.
STHEET ADDRESS | 39466 VILLAGE RUN DR. STREET ADDRESS
CITY-ST-2IF NORTHYILLE, Ml 48167 CITY-5T-2IP
TILE D ’ 1 Delele TITLE [ Change ] Addition
NAME QUINLAN, KATHERINE A. NAME N
—3TRLET ADDRESS [ 39466 VILLAGE RUN DR, e T i Dl R ADDRESS [ T T - e e e -
CITY-ST-2P NORTHVILLE, M| 48167 GITY-ST-2iP
TILE ! O Deleta TIILE [ Change [ Adukion
NAME ! NAME
STREET ADDRESS STREET ADORESS
CIY-S5T-Ap ) CITY-ST-2IP
TILE ; O petete TITLE [ Change [ Additicn
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-Z1P I, : CITY-5T-21F
IE- - 4 l:l Delete TILE" 3 Change™ . T Addition
NAME oo NAME T o
STREET ADDRESS | STREET ADDRESS
CITY-57-2P ; CITY-ST-21p
12. I hereby certify that the information supplied with this filing does rgfl qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information -
- indicated on this report or supplemental report is true and accugflte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalticn or the receiver or trustee empowered igfexeglie this report as required by Chapter 807, Florida Statutep; and that my name appears in Block 10 or Block 11 if
changed oronan a7enl with an address, with || gfher ke empowered.
-33¢.2122
SIGNATURE: 772-334
euxruﬁs AND TYPED OR PRYITER NANE OF SIGNING OFFICER DR DIRECTOR Daywne Phone #

/:



