2004 FOR PROFIT CORPORATION 1

ANNUAL REPORT {AR) _ FILED

DOCUMENT # 3689977 Jan 28, 2004 08:00 AM
1. Entity Name Secrm Of State
HARRISON INVESTMENTS, INC.
Principal Place of Business Mailing Address
1418 DENHOILM DRIVE 1413 DENHOLM DRIVE
TgLLAHASSEE FL 32312 EgLLAHASSEE FL 32312
Sutte, Apt. #, sic Suste, Apt #, elc, MOORE CRPEDN3 (1 -”03) -
Cay & State City & State 4. £EI Number Appiied For
- 59-1373081 Nat Applicaple
o Countley 22 Country - 5. Certificate of Status Desired | gi .ggqgfci‘!ional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent o
Mame
?ﬁ%ﬂgEON?ﬁéﬁm EDSRM" SR. Strest Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
City FL i Zip Code

8. Tne above named entity subrsts this statermnent for the purpose of changng Us registered office or registered agent, or bath, 1 the State of Fionda. | am familiar with, and accept
the obligaiens of regisiered agent.

SIGNATURE —
Sgnature typed of priviad namo of rapstered Zgent and rille © spphcable NATE Bogstarsd Agant SIgnatues requirad when reastasng] DATE _
W - —
FILE NOW!I FEE i§ $150.00 . 9. Eiection CampagA Financing %£5.00 May Be
Atter May 1, 2004 Fee will be $550.00 ‘ Trust Furd Conmioution. 0 Aidad 10 Faxs

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECICRS 1. BAODATIONS/CHANGES TO OFFICERS AND DIRECTORS BN 1
THE P [ peten BHE EdChange T Addisige
HAME HARRISON, JAMES M NAME R o
STREET ADDRESS 1 1415 DENHOLM DRIVE STREET ADDRESS )UGgUDDUi bﬁBB o R
1Ty -ST- 2P TALLAHASSEE FL 32312 £iTy -57- 7P 01/28/04-B0073-025 150,00
e VPD 7 pelele T ClCrange  [T] Addition
WAME HARRISCN, G. M. Ill HiANE
STREE ] ADDRESS {2385 OX BOTTOM RD STREET ADDAESS
Ty -57-2P TALLAHASSEE FL CITY. ST 79
TIE 3 Delete TRE (I Change [ Addition
NAME MABE
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CiTy-ST-2IP
TmE T oeiste e ) i (3 Chenge [ Addition
MARE MNAME
STREET ADDRESS STREET ADDRESS
CIFY-51- 21 CITY-ST- 2P
L 3 eiele niE ) {Change ] Addition
NAME HARSE
STRECT ADDRESS STREET ADDRESS
£iTY-51-2P UTY-57- 29
e 3 Detete THE T T [CiChenge L) Acdition
AN NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P ity -5T-2IF

12. 1 hereby ceriify that the information suppiied with this Rling does not qualify for the exemption stafed in Secion 119.07(3)(i). Florida Statuies. | further certify that the infarmation
indicated on this report pplemental report is frue and accurate and that my signature shall have the same legat eflect as if made undey oathy; that | am an officer or director
of the corporaton or e rebewer or trustoe empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, ar on an affachnent with an address, with ali other ke empowered.

SIGNATURE: T f Ao : //22/ ’r; _ g50- 270153

7§ 7 SIrNMATIIER BN TVETS (8 PTENTED MEAME OF SICHNING OFFICER OF DIAECTOR Tastime Shane &




