FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 357137 04-18-2005 90310 041 ***150.00

1. Entity Name

HARRIS MASONRY CONTRACTORS, INC.,

Principal Place of Business Mailing Address .

6665 CHUMUCKLA HIGHWAY 6665 CHUMUCKLA HIGHWAY 50036910

PACE, FL 32757 PACE, FL 32751

T v LA AR CRIL
Suite, Apt. #, etc. Suite, Apt. 8, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-1278110 Neot Applicable

4p Country Zle Country 5. Certificate of Status Desired (i} gg;fq lﬁfe‘g”"“a'
- 6. Name and Address of Current Registarsd Agent - . 7. Name and Address of New Registered Agent T

Name
HARRIS, JOHN P. -
66683 CHUMUCKLA HIGHWAY Streel Address {P.O. Box Number is Nat Acceptable)
PACE, FL 32571

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed or printed namit of registered agenx and idi¢ { appicable. {NOTE: Regstered Agent recured when DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WILE PD {1 Delete TITLE [O change [ Adcition
NAME HARRIS, JOHN PHIL NAME
STREET ADDRESS | 6663 CHUMUCKLA HIGHWAY STREET ADDRESS
Ciy-sT-ap PACE, FL 32571, CiTy.51-2P
TILE STD 1 telete TITLE [C) change L] Addition
NAME HARRIS, MARBA B. NAME
STREET ADDRESS | 6663 CHUMUCKLA HIGHWAY STREET ADDAESS
CITY-S1-21P PACE, FL 32571, CiTY-51-2P
TIME ] petete TILE D change {7 Acdition
NAME _ NAME .
STREET ADDARESS T STREET ADDRESS
CTY-S3-ZP CITY-ST-2P
TILE 1 Detete TILE {7 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P LIy -81-2P
WILE £] oetete nnE [Jcharge  [] Addition
NAME ‘B mame
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-2P
TRLE £ Delete TE [3Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-§7-2P LTy -$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inlormation
indicaled on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: #7= £ Harl Tobn & Haerls /fm'/ (b-05  §50-99%-é41/

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Caytime Phone #




