2005 FOR PROFIT CORPORATION

DOCUMENT # 517214

1. Entity Name

HARRIS ACCOUNTING & TAX SERVICE, INCORPORATED

ANNUAL REPORT (AR) . FILED
o B | EEw Feb 21,2005 08:00 AM
Secretary of State

Principal Place of Business  _ __ _ Mailing Address
2419 BISPHAM ROAD - 2415 BISPHAM ROAD -
SARASOTA FL 34231 ) SARASOTA FL 34237

Suita, Aﬂt #, etc - Suite. Apt #, atc " 1st MOORE CH2EC34 (10’04)

City & State T City & State 4. FE! Nurber Applied For

59-1694719 Not Applicable
Zp Country 2o County 5. Certificate of Status Desired a $8.75 Alddftinnaj
Fee Required
6. Name and Address of Current Reglstered Agent _____ 7. Name and Address of New Hegisterad Agent

- Name

gﬁ.iFéRiBS] é?ﬁﬁﬁ F;%k[) Strest Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34231 - , =

City ) o ' FL rZip Code

#. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE = —_— —
Swgnature, typed or prated name o registerad agent and G if appleable {NOTE Rsgstarad Agent signature maured when rsiestating} . . DATE

g =T S AN v"’m,;"z\' )
FILE NOW!! FEE IS $15000 9. Election Campaign Financing $5.00 May ge

After May 1, 2005 Fee Wil Be $550.00 ;
ee : Trust Fund Contribuon. Added to Fi
Make Check Payable to Florida Department of State = o rees
10, _ OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
WILE PD ' 7 Detete T ' ‘ [ Change ] Adcion
NAME HARRIS, RICHARD L. B NAMF
STRCE] ADDRESS § 2419 BISPHAM ROAD SiREs T ADDKESS
Ciry-§T- 2 SARASQTA FL _ aTYST- ap
T T ' Dosiete 0l LEOonneaT2]p  Oichag LI Addfios
e s 02/21/05-80043-003 150, 00
SYREET ADORESS SIREEF ADDRES
GIY-SI.TF Q1Y 8- 0P
HILE o ' T Delate N EE [Jchange [ Addition
NARE NANE
STREET ADDRESS STHEET ADDRESS
CIy-sr- P CUY.8T- 7P
e - ’ ) Dlpsse  J mms T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st- 2P Loy S1-7p
e o O peieie . J e ' CIChange [ Acdition
HAME NAME
STREET ADDALSS SIRECTADDRESS
Qe st : LIy Si-7P
I e ' 07 belete_ § ™1 Clchange [ Additicn
NAME . L . NAME .
STRECT ADDRESS ] ' STREFT ADDRESS
oY ST, 2P . : Y3121

12. | hersby certify that the information supilied with this filing does not qualify for the exemption stated in Section 1123.07(3){i}, Florida Statutes. 1 further cerlify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath, that ) am an officer or director
af the corporation or the recelver or frustee empoweared 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar orn an attachment with an address, with all other like empowered

SIGNATURE:

-

. *~{1.05"  4yi-9a4-94ip
SIGNATURE AWD TYPED Gr PRINTED NAME OF SIGRING DFFICER OR DIRECTOR T ga o T ¥ Dapme Prone kT




