2005 FOR PROFIT CORPORATION FILED

DOCUMENT # 690798

1. Entity Name

AUDLEY C. HARRIS, P.A.

ANNUAL REPORT
== ~ Jan 18, 2005 08:00 AM
Secretary of State

Principal Place of Business o o M'ailing Address
6705 5W 35THWAY 6705 SW 35TH WAY
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608

[ 3

i

W GEOR KM

04112005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P LT

59-2126157 Not Applicable

5. Certificate of Status Desiedd [ ?ﬁ-gfq mﬂi"“‘*‘

8. Name and Address of Current Registered Agant

HARRIS, AUDLEY C DO NOT WRITE
GAINESVILLE, FL. 32608 lN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarlda, |am famikiar with, and accept
the obligations of registered agent.

SIGNATURE

Sptiice, typed or printod e of regisiered agent and Lie I applicabia, (NOTE. fegy 1 Agent signaturs fedquired when reinstating} ) - BATE

After May 1, 2005 Foo will be $550.00 Trust Fund Conttibution, (] Added to Fees

FILE NOWH! EEE IS $150.00 @. Election Campaign Financing $5.00 may 2e

10.

l s s ———

p—rﬁp@sms DIRECTCRS

TmE

HAME HARRIS, AUDLEY C
STREET ADDRESS | 6705 SW 35TH WAY N =
ery- {3

PTD

3

4
S22 | GAINESVILLE, Ft _ L AT B0054-007 150, 00

STREET ADORESS
CITY-

§T-2P

NAME

it L |  DONOTWRITE

CITY-

STREET ADDRESS
CITY-§7-1P

~ IN THIS SPACE

THTLE

STREET ADDRESS
oY

ST-2P

TILE

NAME
STREET ADDRESS
CITY-

sr-ap

12.

sianaTURE: Qe C Bl  pusisy, ¢ s 1Y Iados” 8577725575

1 hereby certify that the information suE1 lied with this filing does not gualify for the exemption stated in Sectian 119.07%3)(?}. Forida Statutes. § further certify that the information
indicated on this report Of Stpplementat report is true and accurate and that my signature shall have the sarme legal effect as if made under oath, that I am an officer or director
of the: corporation or the receiver or Fustee empowered to execule this repor! as requited by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 171 if
chenged, o on an attachmeont with an address, with all other like empowered.

MANATURE AND TYPED OR FRINTED HAME OF $iGNING OFFICER OR DIRECTOR Daytime Phone #




