2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 551227

1. Emiity Name

JERRY HARRIS AND ASSOCIATES, INC.

Princinal Place of Busingss

5423 AVE 7
P.O, BOX 107
ﬁglNTOSH FL. 32664

Mailing Aduress
AVE F, AND 2ND STREET

PO. BOX 107
MCINTOSH FL 32684

2. Prncipal Place of Business

3. Mailing Addreés

Suite, Apt #, etc

Suite. Apt. #, elc.

FILED 7
Feb 10, 2004 08:00 AM
Secretary of State

ll
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I

|

il

MOORE CR2ZE034 (11/03)
Tty & State City & Staie 4. FEI Number Appired For
- o 59-1781399 ot Applrcabe
Zip Country Zp Country 5. Certificate of Staws Desiwad O $8“75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
HARRIS, R J
5423 AVE 'F Street Address (P.0. Box Number 15 I\@ Acceptable)

MCINTOSH FL 32664

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda, { am familiar with, and accept

the caligations of registered agent.

SIGNATURE

Signatuse. typod or prled name af registered agont and tite if apphcable

(NOTE. Registered Agent signature requied whaa ransiaing) DalE

FILE NOW!!! FEE IS $150.00 . .
e g o Fi

Afrey 1,200 Fee wil o 35000 G Caronty s $5.00 e

Make Check Payable to Fioritia Department of State ) ’ o
N N et it TR SN At A - . P .. e

10, ] QFFICERS AND DIRECTORS I EXE _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 ., .
TME ::AHms SRENDA F 2 Delete TITE AN SORT [ change [ Addition
NANE X A Al A2 AR5 -0 '
$TREET ADDRESS | AVE F, AND 2ND STREET STREEY ADDRESS e/ 11/04-80045-004 150, 00
cmy-st-zp | MCINTOSH FL CITY - §1- 2P .
L WP T Delete THLE [ change  [] Adition
NAME HARRIS, JERRY R NAME
STREET ADORESS | AVE. F & 2ND STREET STREEY ADDRESS
oy -sT- 2P JMCINTOSH FL CiTy-S1-2IP L
me 1 Desete ME T change  [J Acoticn
NAME NAME
STREET ADORESS STAEET AQDRESS
GITC-51- 20 CATY-$1-2P . -
e O Daiete THE [J Change [ Adaifion
NAME HAME
STREET ADDAESS STREET ABDAESS
CiTY-ST-2P . CAY-S1-2P L.
TITLE ™ Gelete TILE O change T Addivon
NAME NAME
STREE] ADDRESS STREET ADDRESS
ohy-s57-2p o GLY-ST- 7P . R
L [ oelete e [Ochange [T Aadition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZP X oy -SF- 2P e

12. | hereby cerlify that the infarmabion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information

indicated on this repart or supplemental report is true and acturate and ihat my signature shail have the same legal effect as if made under oath, that § am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11
changed, or on an aitachment with an address, with all ather kke empoweared.,

SIGNATURE: . .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR

R 53

Dazs Daywene Prone »

S I




