_ FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 288856
1. Entity Name 01-19-2005 90004 033 ***150.00
MARIANNA QOFFICE SUPPLY COMPANY, INC,
Principal Place of Business Mailing Address
4423 CONSTITUTION LANE 4423 CONSTITUTION LANE
P.0.BOX 339 P.0. BOX 339
MARIANNA, FL. 32447 MARIANNA, FL 32447
s S - AR RGO
Suite, Apt. #, stC. Suite, Apt. 7. etc. 01042005  Chg-P CR2E034 (10/03)
City & State City & State &, FEI Number Appiied For
59-1086162 Not Applicable
Zip Gouritry Zip Country . ; $8.75 adctional
- R e = 8. Certificate of Status Dasired (] Feo Required
8. Name and Addresa of Current Registered Agsm 7. Name and Address of New Registerad Agent
Name
HARRIS,FRED L LARRY T HARRIS
2062 DOGWOOD STREET Street Addrass (P.0. Box Number is Not Acceptable)
MARIANNA, FL 32446
2990 NouAND STAEET
City Z
MARIANNG FL | %5840
8. The abova named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.
SIGNATURE A Hona. ] - |14- OF
Signakiry, typad Mprniad Ume of reguiered sgsnt and Ll il kpptcable. (NGTE: Roginaonss Agent sxrscio roquined whan nenzsing) DATE
Y 8. Elaction Campaign Financing $5.00 Moy Be
nﬁ,,"u"g ,':??&;.Ef,':,f"ﬁ smsso.oo Trust Fund Gontribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ,. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE cD 2 Do e Dl Crane [ Addiion
NAME HARRIS,FRED L RAME
STREET ADDRESS | 2862 DOGWOOD STREET ADDRESS
oty -51-00 MARIANNA, FL ciry -51-21P
TTE vD [ beiete nme Ochange 7 Addition
NAME © | HARRIS, JOAN NAME
STREET ADDRESS | 2862 DOGWOOD STREET ADDRESS
CITY.ST-ZP MARIANNA, FL CATY-ST-2P
mne P70 03 aios nne O Crarge L Actllion
J v ——me— |- HARRIS,LARRY JOE - . . NAME . - - R N
STREET ADDRESS | 2980 NOLAND STREET STREET ADDRESS
CITY-ST-ZP MARIANNA, FL CrTY-57-2P
T DS ] Deketn e D change [T Addiion
HAME HARRIS, OLENE NAME
STREET ADDRESS | 2960 NOLAND STREET STREET ADDRESS
CITY-ST-2P MARIANNA, FL - CiTY-5T-2P
TmE 3 detete e Ocnange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cry-s1-20 CITY-ST-1P
TIME [ Delete e O Changs [ Addition
HAME NAME
STREET ADDRESS - STREET ADORESS
CiTY-ST-ZIP . CITY-ST-2P
12, | hergby certify that tha information supplied with this fgi;:g does not qualify for the axernption stated in Section 1 19.0;&’3)(0, Florida Statutes, [ further certify that the information
indicated on this report or supplemental report is ue accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other lika empowered. ]
SIGNATURE: _Zonmn N Bonnisn LARARY T HARRLL [-14-05 __ 8So-482.44oy
SONATURE A&Ewruﬂn NANE OF OFRICER Date Oaytme Phone #




