2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 28, 2005 08:00 AM
DOCUMENT # 597425 S Secretary of State

1. Enlty Name .
HARRIS ENTERPRISES OF ORLANDO, INC.

A ]

Principal Place of Businesg; ,_._ “_ _ Mailing Address )

6636 OLD CHENEY HWY. - 7 6636 OLD CHENEY HWY.

P.0. BOX 574491 . P.0. BOX 574491
ORLANDO, FL 32807 ORLANDO, FL 32807

- [T

01152005  No Chg-P CR2ED (10/03)

DO NOT WRITE IN THIS SPACE LT AopieaTe

59-1867536 Not Applicabie
- $8.75 Addiional
5. Cerlificate of Status Desired [ Fea Required

6. Name and Address of Current Registered Agent

HARRIS, ROBERTH | DO NOT WRITE
ORLANDO, FL 32807 lN THIS SPACE

8. The above mamad entity submits this statement for the purpose of changlng its registered offica or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. T : - e .

SIGMNATURE

Sigraiute, typed o printet name of reglsiored agent and lle it applicatie,

(NOTE: Regl:.i«'edAga;Ht ;IgnaNG required whan reinstating) OATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. _ ___OFFICERS AND DIRECTORS | S T o
TILE PD - R
NAME HARRIS, ROBERT H.
e S0 LD CHENEY i ez
; : : — o ASRATe-En0l 013 150,00
nnE '
NAME
STREET ADDRESS
CITY-ST-ZIP
TE - - ST
NAME

vt DO NOT WRITE

e | | ~IN THIS SPACE

NAME
STAEET ADDRESS
GTY-§T-ZiF

TTLE

NAME

STREET ADDRESS
CITy-5T-21P

TIME

NAME

STREET ADDRESS
CiTY-57-2IP

12. | nereby cert'rfﬁlthal the information supplied with this ﬁ:‘mg does not qualify Tor the exemption stated in Section 119.07’%3)[1‘). Florida Statutes. | further centify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or.the receiver or tiystes empowered ta execute this report as requited by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
shanged, of on an atachment with an address, with all other ke empowered,

SIGNATURE: 24 Ay slosT

NTED NAME OF SIGHING OFFICER OA DIRECTOR ) ) Dae Dayiims Phioha #

SIGNATURE AND TYPED
L




