FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 08:00 AM

.. ANNUAL REPORT - Secretary of State
DOCUMENT # 517214 G

1. Entlity Nama
HARRIS ACCOUNTING & TAX SERVICE,

INCORPORATELD

Principat Place of Business Mailing Address

2419 BISPHAM ROAD 2419 BISPHAM ROAD
SARASOYA, FL 34231 SARASOTA, FL 34211

RGN RRAEAR F

01062004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE 2 i Nowber [ [Ppciedror |

59-1694719 . {  {Not applicable
" . $8.75 additional
5. Certiticate of Status Desirad [ Fee Required

6. Name and Address of Cergent Ragi;r;.md Aﬁent

2419 BISPHAM ROAD DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

8. The above namiad entity submits this statement Tor the purpose of changing its reglsiered office or registered agent, or beth, in the State of Florida. 1 am familiar wﬂh and accept
the olligations of registarad agent.

SIGNATURE _ . iz o . . -

Signatwre, yped o prnied rame ol regrslered agent and Itle i applicagie {MOTE. Begstered Agent Signature required when reinstalingd DATE
g. Election Campaign Financing $5.00 May Be
Al'terF ,',L'fﬁ?%%fff,ﬁ;’ﬁ"ﬁ '25050_93 Trust Fund Cortritsution. 0 Added o Fees
10, QFFICERS AND DIRECTORS [ HONDONN4NeES
e PO U2/09/04 ~80065-008 150, DS
HNAKE HARRIS, RICHARD L.

STREETADDRESS | 2419 BISPHAM ROAD
GITY- ST-2P SARASOTA, FL

Lk

HARE,

SYREET ADDRESS
GITY -5T- 2P

Hit
NAME

s | o DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CiY-87-2IP

TILE

NANE

STREET ADDRESS
CiTy-51-21P

THLE

HAMIE

STREET ADDRESS
CITY-51- 28

= =GN S e r—

12. | hereby certify that the Information supphed with 1h»s f‘%; g c}oes net qualify tor the exerption stated in Section 118, 0??3)(‘) Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as # made under oath, that | am an gificer or diractor
ol the corporation or the recoiver of trustee empowered to exacute this report a8 requirad by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Bloek 11 #
changed, oron an a:lachm:ﬁ: with an address. wnh all ¢ther like empawered

A A - f-_s
SIGNATURE: _@M%& HaAva Y1004 %%} «99\}—%)
SIGHATURE AND D R PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Cae Daytims Phorn #

- PRI 3 o L. N L S




