2004 FOR PROFIT CORPORATION Apr 07.2004 8:00 am

NNUAL REPORT ’
S ecretary of State

DOCUMENT # 666552
1. Entity Name: 04-07-2004 90008 002 ***150.00
JIM HARRIS & ASSOCIATES, INC.
Principal Place of Business Maiiing Address
121 EDWARDS LANE - P.0. BOX 2560 0 457 5 3
FTWALTON BCH, FL 32548 IS FT WALTON BCH, FL 32549-9560 LS 9 4
‘F i
2. Principal Place of Business 3. Mailing Address EL I |
351 Mary Esther BLVD :
Suite, Apl. #, etc. Suite. Apl. #, etc. 02102004 Chg-P CR2E034 {10/03)
Ste#6
City & State City & State 4. FEI Number Applied For
Mary Esther, FL 59-1983278 Not Apglicatie
Zipy Country Tip Country - . $8.75 Additional
32 5 69 Okaloosa 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
i S R e e e et === Name == = - =
HARRIS, JAMES W. -
121 EDWARDS LANE Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32548
City FL l Zip Code
8. Theabove n d entity submits this statel [ the purpose of changing its registered office or wegistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligati fegistered ge . J_,
SIGNATURE 2MeS Z{) Aty JZL"/ -0 4
/Sn;na re, wmunmcd mara ef regiskered agent a0 LEe [ acplicabie. (NO1E: REQISIC el AQE Signilare £ Copai C wien 2eins1Mw)) DaTE
(g
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. O AddedtoFees
10. COFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NnE PD [ Delete TIE Clcharge [ Addition
NAME HARRIS, JAMES W. NAME
STREET ADDRESS | 121 EDWARDS LANE STREET ADDRESS
CIFY-51- 3P FT. WALTON BCH, FL Clvy-st-2¢
TIMLE ST O pelate TINE (Cdchange [ Addtion
NAME HARRIS, AMANDA A NAME
STREET ADDRESS | 121 EDWARDS LANE STREET ADDRESS
CITY-81-2IP FT WALTON BCH, FL 00000, CIry-S1-2P
TITLE PD 1 petete TME Cdcrange [ Agdivon
HAME HARRIS, JAMES W KAME ~ . e .
~ SIRETADORESS | 121 EDWARDS LANE ™~ ~ o - SIREET ADDRESS
Ciry-81-21 FT WALTON BEACH, FL CiTY-ST-2F
TILE 3 Delete e Oichange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- S1- 2P . Ciry-S1-4if
TiTLE [ Delete THE [l Change [T Audition
KAME NAME
STREET ADDRESS STREET ADLRESS
CiTY-ST-21P Crry- 1-21¢
mE [ peee e Clctange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin ng does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | turther certify that the information
indicated on this repor or supple ental report is true and accurate and that my signature shaji have the same legal eftect as it rmade under oath: that | am an officer or drector
of the corporation or the reselvef or trustes empowered t th's report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 o1 Block 111t
changed. of on an atla with an adaress. \ith 2 r like mx?owered
SIGNATURE: R \)szes W [ng/‘/‘ /3 4| pd  BE50-242 7343
i ftlll‘l’\mi AND {YPED OR PHIlTED HAME OF SIGNIHG OFFICER OF DIRECTOR Bite Dawlite Phone &

{



