2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2004 8:00 am
Secretary of State

DOCUMENT # F01224

1. Entity Name

JOHN HARRISON & ASSOCIATES INC.

02-19-2004 90022 019 ***150.00

Mailing Addrass

PO BOX 754 v
SHALIMAR, FL. 325679  US

Principal Pface of Business

70 6TH AVE
SHALIMAR, FL 32579  US

WV EWV M wow

NOT WRITE IN THIS SPACE

VO AR

01152004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Appliad For
59-2029092 Not Applicable

O $8.75 Additicnal

5. Certificates of St; esirad
ifi of Status Desin Fos Flequu‘ed

6 Name anr.l Addmss of Current Regisbemd Agant

SleteT v Lme I w3 - - =

HARRISON, JOHN 8,

70 MARLBOROUGH RD.
PO BOX 754
SHALIMAR, FL 32579

e B ow e, o pw T en . w, o P S 1

DO NOT WRITE
'IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of registered agent and title if applicanle

(NOTE: Registerad Agent signalure required when reinstating} .. ” DATE

FILE NOWIl FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

$5.00 vay Be
Addad to Fees

10. . OFFICERS AND DIRECTORS |

Yme PTD .

THAME' HARRISON, JOHN S

sTEET ADDRESS | BOX 754 NfA
TaTy-sT-2IP SHALIMAR, FL

TILE vSD }

NAME HARRISON, ESTELA M,
STREET ADDRESS | BOX 754 N/A

CITY-ST-2IP SHALIMAR, FL

TITLE
NAME
STREET ADDRESS |-
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CHTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied wnh this filin:

of the corporation or the receiver pr trustee empowegad to exgl
changed, or on an atlachment an addy,

empowsered.

SIGNATURE:

does not qualify for the axemption stated in Sectlon 119.07 3)(|) Florida Statutes. | further cermy that tha information
indicated on this report or supplemental report is true an accyrate and that my signature shall have 1he same lagal e fecl as if made under oath; that | am an cfficer or diractor
this report as required by Chapter 607, Florida S? and that my.name appears in Block 10 or Block 11 if i

L D-p7- 077;

RE AN TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

7 Daf

Daytime Phone #




