FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P03000082290 03-15-2004 90056 013 ***150.00

1. Entity Name .

R. MACK HARRELL ENTERPRISES INC

Principal Place af Busingss Mailing Address ' . - ‘5\‘.’0

3287 NW 56TH ST. 3287 NW 56TH ST. d qu “1

BOCA RATON, FL 33496 BOCA RATON, FL 33496

S ST O
Suite, Apt #, ete. Suite, Apt. 4, elc. 03062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbger Applied For

35 3 O? L’ ’3 3_; )/ Mot Applicable
Zip Country Zip Gountry 5. Certificale of Staws Desired [ 98-79 Additional
Fee Required

6. Name and Address of Current Ragistered Agent . . N -~ 7. Name and Address of New Registered Agent

Narme

HARRELL, RICHARD
3287 NW 56TH ST. Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33496

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obfigations of registered agent.

SIGNATURE
| Signatue, typed o printed name of regisierec agent and title if applicable. (NQTE: Begisteres Agent signalure required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D P [ pelete TITLE [J Change [ Addition
NANE HARRELL, RICHARD M HAME
STREET ADDRESS | 3287 NW 56TH &T. STREET ADDRESS
CITY-§T-2IP BOCA RATON, FL 33496 CITY-$T-21P )
TITLE [ pelete TITLE [ change  [] Addilion
NAME . HAME .
STREET ADDRESS ’ STREET ADDRESS A
CITY-5T-21P CITY-ST-2IP |
TITLE ) [ Delete I ' [J Change [ Addition
NAME == - -~|- T L e - g - =, —_— e a™ eI N . ~NAME . . . . ——— T T e TR ome e L L L gq- -
STREET ARDAESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TIMLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRFEF ADDRESS
CATY-§T-2iP . CITY-ST-21P
TIE - [ Delete Tme [7} Change  [J Addition
HAME HAME
STREET ADBRESS STREET ADDRESS . -
GITY-S1-7P : : CIiY- ST-2P : . L .
MLE [ Detete TITLE .. ' [ Change  [] Addition
NAME : NAME ’
STREET ADDRESS A ) STREET ADDRESS _ N .
CITY-5T-71P " CITY-ST-ZP

12. [ hereby certify that the jrfoT R, supplied with this filing does not qualify for the exemptien stated in Section 112.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repprf or supplerjental repart is true and accurate and that my signature shall have the same legal effect as it made under eath; that | am an officer ar directar
of the corporation of the receiver gr trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment yfth an address, with all other ike empowered. -

SIGNATURE: et ecoer -/ 7)6 ot (e s ~OH4q

“HGHATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER GR DIRECTOR Bate N Daytirfie Prone 4




