FILED

2005 FOR PROFIT CORPORATION . Mar 25, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # F05000000063 Secretary of State

1. Entity Nama
LARRY E. HARRIS ENTERPRISES, INC.

Principal Place of Business ) Méiiing Address

4951 GULF SHORE BLYD N UNIT 504 PO BOX 113
NAPLES, FL 34103 - SOMERSET, KY 42502

gmmenenensns I |11

02212005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « T N Aot P

61-1086971 Not Applicable
- $8.75 Agditional
5. Certificate of Stajus Desired Od Fes Requirad

5. Name and Address of Currant Registerad Agent

?&R”IRGI?JLL;SRE&EE BL\;J'D N UNIT 504 | Do NOT WR ITE
NAPLES, FL 34103 i, : lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registerad agant. .

SIGNATURE : : _ ,
Signatura, typed or printed nama ¢f regislarad agent and itk i npplicable, [NOTE, Registered Agent signature required when reinstating) DATE
NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
Aﬂ:.r :\:l.aEy 1,‘2"(!)!()5 Foo wifl he $550.00 Trust Fund Contribution, O Added 0 Fees
10. OFFICERS AND DIRECTORS | . B e
TME cPs :
NAME HARRIS, LARRY E

STREET ADDRESS | 4951 GULF SHORE BLVD N UNIT 504

GIY-ST-2P | NAPLES, FL 34103 _

TITLE

NAME

STREET ADDRESS
LCIyy-8y-21P

0IE
NAME

vt DO NOT WRITE

R 3 " TIN'THIS SPACE

NAME
STREET ADDRESS
CITY-57- 2P

Tine

NAME

STREET ADDRESS
CITr-87-21P

TITLE

NAME

STREET ADDRESS
CITY. 57-21F

12. | hereby certify that the [nformation supplied with this filing does not qualily for the exemption stated in Saction 119,07{3)(D, Florida Statwes. | further certify that the infermation
indicated on this report or supplementalA&port is true anc accurate and that my signature shall have the same (egaf affect a3 if made under oath; that | am an officer or directer
of the carparalion or the racelver or IrydlSe empowered to execute thjsrepen as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ¢r on an artachnisg) with a pAddress, wilh all aiher likaerp fowered. — _{ |

- arry £ ifarris,
2/ - g
SIGNATURE: ;

TR B,

PHINTED HAME OF SIGNNG OFFICER H DIRECTOR

Fi




