2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 511134 I Jan 27, 2005 08:00 AN

1. Enbty Neme Secretary of State
HARRIMAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
225 PARNELL ST. 225 PARNELL. ST.
MERRITT ISLAND FL 32053 MERRITT ISLAND FL 32953
Sute. Apt . el Suite, Apt #. otc 1st MOORE CR2E034 (10/04)
City & Stare City & State 4. FEINumber Applied For
59-1689427 Not Applicable
i Country Zp Country 5. Certificate of Status Desired | fi';imf;gﬁo”aj
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registerad Ageni
Name
;‘?ﬁ E%PNI‘E,L?ASBFOLD Street Address (P.C. Box Number 1s Not Acceptable)
MERRITT ISLAND FL 32953
City FL Zip Code

8. The above named ently submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigatcns of registered agent

SIGNATURE

Lanaty e Reped o Dt haime T ragrchred 2040t ahd A ¢ apnicable (NOTE Ragigtared Agert sigratu'a requied whan renslatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing $5.00 MayBe
Trust Fund Contnbution [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

nit CPSD ™ oelete U T [ Cnange [ Addition
RAME HARRIMAN, HARQLD NAME

STRFET At | 225 PARNELL ST SIREET ADDRESS

RIE e MERRITT ISLAND, FL 00000 32953 CT7-S1-7IP

- D [ pelete Litk O Change [ Addition
NAME SWANK, RICHARD NARE

SiWTap s | 6640 SKYWAY DRIVE SIRELT ADDALSS HOODO0AN0194

Giv o1 - [COCOA FL 32927 are-s1-2f A /A8A05-A00E-015 150, 7

il vTD 7 Delete e [J change [ Acdinan
NAM: SWANK, MAY ELLEN NAME

She-tianss | 6640 SKYWAY DRIVE STREET ADDRESS

SIARINL COCOA FIL 32927 nyYest-ze

[T 71 netete THILE [ Change [ Addivion
NAM NAME

STREEE A DREss STRFET ADDRESS

DIFRN S CIY-5T. AP

Tiitk O etate IhE ) M thange [ Adeibon
NALY NAME

b Ay STREET ADORESS

Clir &1 /e LITY-ST 4P

i [J Daigte Tk [ haoge [T Adaition
At NAME

SIREs AL R s SIREET AGORESS

Clr 51 Ar oY 51.2°

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Flonda Statutes, | further cetify that the informatian
ncheaied on thas repart of supplermental report is frue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears n Black 10 or Block 11 if
changed. ar on an attachment with an address. with all other like empowered

SIGNATURE:

*

Ll £ &
SIGNATURE AND TYPED OR PRINTTD NAME DF SIGNING OFFICER DR DIRECTOR




