2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED
DOCUMENT # 5651227 .- ‘ Mar 07, 2005 08:00 AM
E N
" Enty fame Secretary of State
JERRY HARRIS AND ASSOCIATES, INC.
Principal Place of Business ] o Al\f;ailing Address )
5423 AVE 'F’ AVEF, AND 2ND STREET
P.O, BOX 107 P.O. BOX 107
bdlglNTOSH FL 32664 MCINTOSH FL 326684
i T Bl ANTOTI O ARRTR A
SU“B‘ Apt #, elc, - 77 Suite, ARt #, etc. A 1st MOORE CR2E034 (10104
City & State - City & State ' 4, FEl Number Applied For
- R o 59-1781399 Nat Applicable
Zip Counlry Zip Country 5, Certificate of Status Desired 0O ?i'zg 3?3;“0"35
6. Name and Addregs of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name
EII?ZF’ERE\)E :‘]:: Straet Address (P.0. Box Number is Not Acceptabie)
MCINTOSH FL 32664
City B FL Zip Code

8. Tha above named enlity suE}nit_s this statement_fc.r-the purpose of chan.g_ing?t_é regist;}ed office or registerad agent, or bath, in the State of Fiorida. [ am familiar with, and accept
the obligations of registered agent,

SIGNATURE N — — .
Signature, typud o nrmﬁ nama of rogislarad agent und Yi [Ie ﬁ appficable (NDTE ﬁagslerad Agari sigrature requrad whan mmslanng} DATE

...... ok ™

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Feo Will Be $650,00 ~
Make Check Payable to Fiorlda Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Feas

W SPPTY PP P Ly — L E .
10, ~ OFFICERS AND D\F\EC‘IORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Detate TILE [] Change [ Addition
NAME HARRIS, BRENDA F NAML -~
SIREFT ADDRESS | AVE F, AND 2ND STREET : STRFET ADDRESS - f[JQQ’jQQE:'EQSEM
ot sap (MCINTOSH FL 7 _ _ _ Qt-si 26 03/07/05-80017-002 15008
T VP O pelete fIE [T change [ Addilion
NAML HARRIS, JERRY R NAME
STREET ADDRESS | AVE. F & 2ND STREET ’ - STRLET ADDRESS
CIFY-ST. 2IF MCINTOSH FL » oY-81. 2P
TILE [ Delete e [J change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADBRESS
CITy-57.21P o Qoo
e 7 Delete ITLE [ change  [J Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
Ty -ST-21p o . CITY-51- 7P
TITLE 1 Delate iLE [ change [ Addition
NAME NAME
SYRETT ADORESS SIREET ADDRESS
CITY-ST-2P 7 o CITY-SI- 2P
TIIE [ Detete TIIE [ change [ Addition
NAME NAME
STREET ADDRESS STRLCT ADORTSS
CIy-s1-zie CIY-ST- 2P

12. | hereby certim that the |nformat!on supphed with this fi I|ng does not qualify for ﬂne exemption stated in Section 118, D?(S](:). Flarida Statutes t further certify that the mformanan
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my rname appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: QMMM‘{%HIMA F gt Z-W-05 IS2EIS-TLET
SIGNATURE ANE TYPED OR PRINTED NAME OF SHINING OFFICER OR DIREchR Data Deyume Phone &




