2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 320935

1. Entity Name

HARRIS REAL ESTATE & ASSOCIATES, INC.

Principat Place of Business = ) B C Mailing Address
6845 103RD ST 6945 103RD ST
JACKSONVILLE FL 32210 _ JACKSONVILLE FL 32210

2. Principal Flace of Business. _

3. Mailing Address

FILED

Feb 18, 2005 08:00 AM
Secretary of State

I

Il

|

T

Suite, Apt. #, &lc. Bl _ ’ Suite, Apt. ¥, etc. 1st MOORE CR2E024 (10!'04)
City & State T B Clty & State o 4. FE| Number Applied For
59-1208369 Mot Applicable
e Country Zp Gouniry 5, Certificate of Status Desired O $8.75 addilonal
Fee Required
6. Name and Addross of Currant Registerad Agent 7. Nama and Address of New Registerad Agent
- T = T T S . T Nal‘l'le T T "
HARRIS, RAYMOND P - .
6945 103RD ST Street Address (P.C. Box Number is Not Accepiable)
JACKSONVILLE FL 32210
City FL Zip Code
8. The above n j sUbmits this stafement for the purbese of changing its registered office or registered agént, or both, in the State of Florida. | am familiar with, and accept
the obligations{of registdredBigent.
SIGNATURE r : ; -
S}ﬁa\, pad o printad nameMaled agent and ltla f spplicable {NOTE Regisiaiod Agent signature feauired when rainstating) ’ DATE
FILE NOWIl! FEE i‘?‘ $150.00 . 8. Elsction Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee_ Will Be $550.00 v Trust EFund Contribution.  [] Added to Fees
iake Check Payable to Florida Department of State
10, B OFFICERS AND DIRECTORS I iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BiLE P ' " 3 elete e Cchange [ Additlon
NAME HARRIS,RAYMOND P NAME Qo 2d524
e [ -::’ g Ly
STREET AOPRESS | 6845 103RD ST STRIFS ADDRESS U105 -30024-009  [sn.80
GTY-ST-7P JACKSONVILLE FL 32210 oIty -sT- 7P
TIiE T 7 Delete nne T Tlohange [ Adeitlon
NAME NAME
STRIET ADDRESS STREETADDRESS
cITy-$7-21P LTy -S1-7IF
s o 3 Doete nmE Clchange [ Addiion
NAME NAME
STREET ADDRESS STREETACDRESS
CITY-ST-2iP CITY-ST-ZIF
itie o "] Detete me O Change ] Addition
MAME NAME
STREET ADDRLSS 5TREET ADDRESS
CITY-ST- 2P CurY-§i-7IP
it ) [ oaete e [l change [ Addiion
NAME NAME
STRLET ADDRESS STREST ADDRESS
CITY-ST-7iP GFY.ST-7P
me ) [ Detete e [ Change T Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY. S1-217 CITY-5T-7P
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)), Florida Statdtes. | further certify that the infarmation
indicated on this report or supplemental repert is trugand aceurate and that my signagure shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustes empoy d to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 of Bleck 11if
changed, or on an atiag] L with an addrags, all other like empowerad,
o~
SIGNATURE: ’ / 2fle [ 44{ 7781530
' Emyﬁﬂ!’ AND 'I‘mﬂm-za@_sn NAME OF SIGNING OFFICER OR GIRECTOR [ TDaw Daytrns Phora




