. . N N

2004 FOR PROFIT CORPORATION
. ,ANNUAL REPORT

DOCUMENT # 338499

1. Eniity Name

HARRIS MANUFACTURING, INC.

Frincipal Ptace of Business Mailing Address PP vos \,iﬂ‘a\“ A
975 MARTIN AVENUE P. 0. BOX 2429 1RGN RSAA
GREEN COVE SPRINGS, FL 32043 ORANGE PARK, FL 32067 US 1 p\\_\-'
v v IR SRR ERNU AR
Suita. Apt. #, etc. Suite, Apl. 4, etc 03042004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE) Number Applied For
59-1230577 Not Applicable
Zo Country Zie Country §. Certilicate of Status Desired [ ?ge.gilﬁ:fci‘tional
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameE
SREEN SCOTT A S Add (:-;—B Nprl; [ iﬁArfch')r\
975 MARTIN AVENUE treat rass (P.O. Box Number is Not Acceptable
GREEN COVE SPRINGS, FL 32043 W2 OQueen WO
City = Zip Cod
"GE PondcVedr facs FL 3582

8, Tne above named entifguomilghhis statement fgr the purpose of changing ils registered office or registered agent. or both. in the Stale of Floriaa. {am lamiliar with, and accept
ine obligations of registere i

2\ 2led

SIGNATURE
s.gnamre}(yp._-g‘;ﬁ printed qarr}- o :e{smze%ge-u anc ule d aonke ame [NOTE, Ragsmatng Agenl $5milure M. L) whLT ferstaing) Dalr
« FILE NOW!!! FE s150M0 9. Election Campaign Financing $5.00 May Be
After May 1, 2 2o will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD O Delete L P =) _ ‘chnange 7 Addition
NAME GREEN, SCOTTA, NAME Seatt AL Ewvecen
STREET ADDRESS | 975 ,ARTIN AVENUE SREETADDRESS | 4 122 QuUueens W
omv-st-2P | GREEN COVE SPRINGS, FL 32043 Cv-Si-2P - (D der ¥ edire Beach T Ro0%2
TITLE CFO meiete A onme [ Change [ Acdilien
NAME PAUL, KENNETH W NAME
STREET ADDRESS 1 975 ,ARTIN AVENUE STREET ADDRESS
CITY - ST-7IP GREEN COVE SPRINGS, FL 32043 CiY-5T-21P
TITLE [ petete TILE [ N) [ Change mddnion
NAME NAME Larry Rrent Lowsk
STREET ADDRESS STREETADORESS | “V 1D Gy i AVEenue.
CITY-ST-ZiP crsir |Cyweem Cove Soorinas$ FL 32043
TIMLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
TTLE [ oeete TILE = i‘“““ 1= == "-:«:S] [ E 0 =5 Ao
NAME L (4722 "L|4"—U1 5—--019 #8450, 0 i
STREET ADDRESS STREET ADDRESS
CITY - 312 CirY-ST-2P
TITLE O Delete TME [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-8T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119. 07$ Florida Statutes. | further certify that the information
indicated on this report or sup report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation or the recafyer or trustes empowered tonexecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n adaress, with er like empowered.
SIGNATURE: B30t  Qof-284-1220
/SIGNATURE AND\"'PED‘OR pnmfu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

L \/ e




