2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 369977 Jan 24, 2005 08:00 AM
1. Entty Name - o Secretary of State
HARRISOM INVESTMENTS, INC.
Frincipal Place of Business - - Mam% Address
1419 DENHOLM DRIVE . | . . 1419 DENHOQLM DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us us _
R | RED R EFA O
Suite, Apt #, ete. - S Suite, Apt. #, etc ) 1st MOORE CReED34 (10[04)
City & State T - City & State T | 4 FEINumber Applied For
59-1373081 Mot Applicable
Zip Country ap County 5. Certificate of Status Desired O g‘i'ggl L"i’;idc’;ﬁ""a'
6. Name and Addrass of Current Hegistered Agent o 7. Name and Address of New Registerad Agent
T ) - ) o © | Name
Tzﬁ%ﬁgg\mé‘f&d%}%hﬂ’ SR. Street Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE FL 32312
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing ite registered office or registerad agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatute, typad of printed name of ragislerad agent and (We | sophaabs " (WOTE Registorad Agant signatuns raduired whan einsaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $9.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa!\[(able te Florida Department of State TrustPund Contbution. L] Added to Fees
10. ~ . OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m P T Delete fant [J Change [ Addition
NAME HARRISON, JAMES M HAME D SR04
STRETADDRESS [ 1419 DENHOLM DRIVE STREFTANNRESS HA24 0580147019 150, 08
ClfY S1-2IP TALLAHASSEE FL. 32312 - - oiryst ook
™ VFD  Ooeete [ ome O3 change [ Addition
NAME HARRISON, G. H. Il HAME
STRIET ADDRESS 12385 OX BOTTOM RD SEREET ADDRFSS
tliy-§1-2F TALLAHASSEE FL CITY-51-0F
TILE T T Delete TITLE [ change  [TJ Addition
NAME HAME
STRFE] ADDALSS T STREET ADDRESS
CIrY-§1-09 : CiY-51- 1
e - [T Delets i O cChenge [ Additicn
NAME HAME
STRLEY ADDRESS . . STREET ADDRESS
GITY-S1-2iF Ciiv-Si-Af
Tk _ . Coeete B mie O thange [ Addition
NAME NAME
SIREET ADDAFSS STRELT ADDPESS
¢y S1.0p GCIfY-5T-7#
1t Ooeee _ . | v i - (Jchange [ Addition
NAME NANF
STRCET ADDRESS SIREET ADDRESS
oty s1-28 ElTY-51- 21

phion stated in Section 119.07{3)7, Florida Statutes. | further certify that the information
ra shall have the samg legal effect as if made under cath; that | am an officer or director
d by Chapter 607, Bbrida Statutes; an?my name appears in Block 10 or Block 11 if

12. | hereby ceilify that the infarmation supplied with this fling does not qualify for theexg
indicated on this report or supplemental report is true and accurate and that my £ignay
of the corporation, or the receiver or rustee empowered to execute this report ag requi
changed, ar on an attachment with an address, with all other ke empowered

.

SIGNATURE: AN ES M. Y p&HLIS AR Vs 552 7797057
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFACER OBDIRFLTOR Date ~ Doviens Phone 4




