’ FILED

May 17, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-17-2005 90015 025 ***150.00

DOCUMENT # 338499

1, Entity Name

HARRIS MANUFACTURING, INC.

Principat Place of Business Mailing Address
975 MARTIN AVENUE P. 0. BOX 2429
GREEN COVE SPRINGS, FL 32043 ORANGE PARK, FL 32067 US
S RN AL RTEENY
ﬁ.fOLDS V. =ame”
Sunle Apt. #, etc. Suite, Apt. #, etc. 05132005 Chg-P CR2E034 (10/03)
City & Stat, City & State 4. FEI Number Applied For
ey Lve IO S l:, 59-1230577 Not Applicable
f)zgdlé ! Coé‘:&;vﬁ' 7 Zp Country 5. Certificate of Status Desired 0 ?i-gfqlﬁ?::mm
6. Name and Address/of Current Reglstered Agent 7. Name and A of New Registered Agent

Nams

GREEN, SCOTT A

112 QUEEN WAY Street Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH, FL 32082

Clty FL l Zip Code
8. The above named entity submits this staterment fgr'the pur, hang ing its ragislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regls
—
SIGNATURE g // 3 éi
sQnaqu- o prml 2 rsd a )" It applicanis. {NQTE: Registarad Agant signmture required when reinstating) . £ DATE/
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE CEQ £ Detelz e O thange [ Addition
NAME GREEN, SCOTT A NAME
STREET ADDRESS | 112 QUEENS WAY STREET ADDRESS
CITY-5T-ZiP PONTE VEDRA BEACH, FL 32082 CITY-57-2IF
TITLE coo [ Delete TITLE IX Change [ Addition
NAME HENTKOWSK), LARRY NAME ;.ltu-rﬁcgosm.t LARA S}
STREET ADDRESS | 875 MARTIN AVENUE STREET ADORESS rolbs AVE.
or-5-7P | GREEN COVE SPRINGS, FL 32043 CITY-53-2P f_sa__l c ao:t_ru gs A Bzod ™
TILE 3 Detste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-5T-2IP CTY-ST-2IP .
TITLE O peiete hint3 [J Changs ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TITLE O Delete TE ) O change [ Adsition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-21P CATY-ST-ZiP
TITLE {1 Delete TLE [JChangz [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-S1-2IP CITY-57-21P

12. | hereby certify that the information supplied with this fnllng does not qualify for the exemption stated in Section 119 07’§f )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that y signature ghatt the same legal effect as if made under oath; that | am en officer or director
of the corporation or the receiver or trustae empower ecute this rej apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attechment with an address, ali ot
J M

SIGNATURE:
Daytime Prne &

NG OFFICER OR DIRECTOR

GIGNATURE AND WPE? oyﬁnm;n
|




