2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 511132 Feb 07, 2004 08:00 AM
1. Entiy Name Secretary of State
HARRIMAN ENTERPRISES, INC.
Principal Place of Business .- ' VMaiiing Addre-ss o
225 PARNELL ST. 225 PARNELL ST.
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
T TR RATRRARE T
Suite, Apt. #, etc, l B Sude, Apt #, elc. MOORE CR2E034 (11/03)
Tty & State =1 Twioae * 3. FEI Nimer ‘ Fopled For
) ) . B 59‘ ! 688427 Not Applicable
Zp Gountsy Zip Country 5. Certificate of Staius Desired O ?g‘gfqgf:éﬂma'
5. Name and Address of Current ﬁegisiered Agent 7. Name and Address of New Regislered Agent
MName
g%ﬁg%%%ﬁ%ﬁl_OLD Street Address {P.0. Box N;Jrﬁber is Not Acceptable) l - =

MERRITT ISLAND FL 32953

City R FL T Code

8, The above named entily submus this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligasons of regisiered agent.

SIGNATURE

Signature, tvpad or prined nama of ragislered agont and tilke ¢ apkoable. {NCTE Aegisiated AGent sghelue rogused when femsizung) — TATE
FILE NOW!H FEE IS $150.00 _ . .
Attr lay 1,2004 Foo il o $5500. ... o Sy $5.00 ey oo
Make Check Payable to Florida Depariment of State :
10. DFFICERS AND DIRECTORS F 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e CPSD [ peiete THLE [ Change  [J Addilion
NAME HARRIMAN, HARQLD NARE
STREET ADORESS | 225 PARNELL ST STREET ADBRESS e fi‘égg%g?ggggg‘? a0l 150000
CItY -SY- 2P MERRITT 1SLAND, L OOGOQ 32053 ) . § uieestzp o ] . SU.
Tme D T Delete TIRE [ Change [ Addition
BAME SWANK, RICHARD NANE
STREET ADDRESS | 6640 SKYWAY DRIVE STREET ADDRESS
Gnes-ze |COCOAFL32827 : -§ omv-st.zp ) . . . i
TME VTD ’ £ peiete TE [ erange [ Addition
HEME SWANEK, MAY ELLEN MAME
STREETADDRESS {6640 SKYWAY DRIVE F STREET ADDRESS
&lry.Sr.21p COCOA FL 32027 . TiRY-81-2P X .
TIE J belete TILE [ change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 209 SIFF-5T- 2
e [ Delete hﬂx D Change [ Addizion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFe-ST- 2P L CATY -S1-2p ) .
TITLE [ Detete TInE (] Change [ Addition
NAME NAME
STRIET ADTRESS SIREET ADBRESS
CTY-ST-2P Tt -$1- 2P

12. I hereby certify that the informaton supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or directer
of the cotporation or the recever or frustee empowarad 1o execute this repord as required by Chapler 607, Florida Stalutes, and that my name appears I Bleck 10 or Block 11 1f
changed, or on an attachment with an address, with all other e empowered,

SIGNATURE: éﬁw-&%w—«*- Hitord b il 4D st ﬂféﬁé{ém (32)) #52-p2é> _

“SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytme Phona #




