2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)  Apr29,2004 8:00 am

DOCUMENT # F03000005040 - ecretary of State
1. Emiy Name 04-29-2004 90242 041 ***150.00
HARDY HARRIS INCORPORATED - '
Principal Place of Business Mailing Address
69 CEDAR CLIFF ROAD | 11420 GOLF VIEW LANE . e i
RIVERSIDE CT 06878 NORTH PALM BEACH FL 33408 j 9 407 2 2 ii}
Suite, Apt. #, etc. Suite, Apt. #, elc. ) MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
: , 06-1409608 Not Applicatle
Zip R Country ap Country 5. Cerlificate of Status Desired | gge‘gg“ﬁidéﬂona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Name,___

[ et ey T e e o i o A e el

. T1A4F;ng(§g_FG\}lB|ESV%MLIE Street Address (P.C:J‘ Box Number is Not Acceptabls)

NORTH PALM BEACH FL 33408

City l FL Zio Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registered agent: .

SIGNATURE Lo, <:L‘— D“""“':ﬁ'

Signature. typed or pnmelfname of registered agent and titis  apphcable. {NOTE. Registered Apent sigratuie required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 0  AddedtoFess
OFFICERS AND DIRECTORS 11, "ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE cP [ Delete TME b . [GChanrge  [J Addition
NAME HARRIS, W. GIBSON I NAME
STREET ADDRESS | 11420 GOLF VIEW LANE STREET ADDRESS .
CITY-ST-2IP NORTH PALM BEACH FL 33408 Ty -ST-2IP : )
TmE ST 1 Delete TTLE ' [ Change [ Addition
HAME HARRIS, PAMELA D NAME
STREET ADDRESS | 11420 GOLF VIEW LANE STREET ADDRESS
ory-si-2p - {NORTH PALM BEACH FL 33408 CITY-ST-2P _
TMLE ‘O petete TIMLE ) Change (] Acdition
NAME — = — s | ¢ i fem e e e @ e ——e cmsmn T — -HAME ..1.4 _...»»....—,..r_- —— = mme - Tt T i o e
STREET AOBRESS STREET ADDRESS |
CITY-ST-21P CITY-ST- 2P '
TITLE ) Delete TLE [JChange [ Addition
HAME NAME i
STREET ADDRESS STREET ADGRESS ,
CITY-ST-21P CITY-ST-2IP |
MLE [ Delete TE ' [Jchange 17 Acdition
NAME NAME )
SYREET ADDRESS : STREET ADDRESS .
CITY-ST-21P CITY-51-2IP .
TNLE [ pelete TNLE ; ) [3 Change  [] Addition
NAME NAME ' .
STREFT ADDRESS STREET ADDRESS :
CITY-57-7IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supptemantal 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn &n attachment with an address, with all cther like empowered.

SIGNATURE: b il N o | Yufoy  Ca)-1pacy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phane #




