2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 09, 2004 8:00 am

DOCUMENT # 638680 cretary of State
1. Eniy Name 09-09-2004 90001 001 ***550.00
HARRISON, WITT AND ASSOCIATES CONSULTANTS, o '
INC
Principal Place of Businass Mailing Address
A FL 35156 MIAMFL 35156
3 34071950
Suite, Apt. #, etc. Suite, Apt. #, elC. MOORE CR2ED34 (4'104
City & Staie City & State 4. FEI Number Applied For
59-1982774 Net Appiicable
Zip Country Zip Country 5. Ceriiicate of Stalus Desired o ?g.gi‘i?ecgﬁonﬁl )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRISON, KENNETH

8300 SW 102 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33156

City FL Zip Code

8. The above narned entity submits thi§ staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agept. .
' 2 - V7, 67? / / <4
SIGNATUR o4, HAE AR e SL 7/&0/07
Sugnature. typed of printed name of registared agant and tite  appiicable. {NOTE. Regrsiered Agent signaturg reguired when renstanng) DA‘!‘E

._F‘!LlE-'NOW"i" FEE'IS .$55-.0 00 - | £.807.193(2)b), F.5., ailows for the waiver of the $400.00
"DUE BY September 8, 20604 : -Z| late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing $5.00 Mmay Be

- Make check Payable to Flonda Deparlmem ol Stale did not receive prior natice. Fee fo file is $150.00. [ | Trust Fund Contribution. - L3 Added to Fees
10, OFFICEHS AND DIHECTOHS 1t. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIE [ Change  [J Addition
HAME HARRISON, KENNETH NAME
STREET ADDRESS [8300 SW 102 ST STREET ADDRESS
CITY-57-ZR MIAML, FL O CITY-57-2F
TITLE [ peiete HITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z7iP
TMLE o [ Delae TLE _ _ M Chpoge T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE O Delete TI7LE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIFY-ST-ZIP
TTLE O pelete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pefete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1 CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal etiect as it made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowegged to execute inis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment withan address, all other like empowered.

—  Kernetd Y %/ﬂljw/ X 7/2ﬂ/d/ 301274 /705

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 4 Daytime Phone #

SIGNATURE:




