FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 14, 2005 8:00 am

DOCUMENT # /= 22 722 Secretary of State

1. Entity Name (02-14-2005 90045 032 ***150.00
GLENN HARRIS MpToRS INC

DO NOT WRITE IN THIS SPACE 40017669

2 Principal Place of Business 3. Mailing address
N30 AN.0-£. T SAmE
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
KISSlMMii FLA 5‘1-—30‘7?5“10—5‘?— ol Not Applicable
Zip Country Zip Country " . $8.75 additional
5. fi f d '
-3 NN v SA Certificate of Status Desire O Fee Required

7. Name and Address of Current Registerad Agent

. Name
) : i s GLENN N, JNaRe !
O . WMDOMN"OTMwRITE ST Ty -.Street Address.(P.O..Box NﬁbenisNa:Asoep&aé)

7 IN THITS SPACE

. | 4705 SainT Treprz CT

3 Y KisSimms g FL | *552vv

8. The above named enitity submits this statement for the. purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SKGNATURE GLC'J'J N- Hargis

na!ura typed or printed name of registered agent and tile d applicable.

2/3/o5

DATE

CRZE(348 (12/02)

January 1 - May 1 Fea'ls $150.00
is 9. Election Campaign Financing $5.00 May Be
; _5 . Trust Fund Contribution. O Added to Fees
-;.;"Make Check Payahle to Flnrlda epartment of State
10. _ . OFFICERS AND DIRECTORS
TLE P TIE U
NAME GREGORY €. HARRS . NAME :
STREETADDRESS | | 719 ) SBewrT TRoFEZ € T STREET ADDRESS
CITy-ST-ZIP -KISI 'Lﬁ‘ ‘F‘_A ;\_i ?\‘\‘ CAY-§7-5iPp
TILE Vv TLE
NAME Clivw Hany I NAME
smeeraooress | 7338 KELSEY LN STREET ADDRESS
GITY-ST-ZIP $7. Clowp , FRA NI CHTY-ST-ZP
TITLE r RLE R
NAME GREGOLY G« HALe ¥ HAME
STREFT ADDRESS | 170 . §Pha/T TRoPEZ €T STREET ADDRESS
CITy-§T-2P K18 imamE s, RA 39744 - G- S1 2P _ _ DO NQT WRHTE e e
TITLE 5 STnE
NAME ! (;LF‘V HQ‘QRJ‘ n . MAME IN THES SPACE
STReET ADDRESS | 333% KEwsEd LA * STREETADDRESS
CITY-§7-21P $T- CLoud, ™A 3uT) OiTy-5T-7P
TITLE TRE ™,
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CAY-ST-2P
TILE 113
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-ZiP K Ciy-$T1-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repggt is true and accurate and that my signalure shall have the same lagal effect as it made under oath; that | am an officer or director

of the corparation or the receiver or tr Ws report as requ\r by Chapter 607, Florida Statutes; and that my name appears in Block 10 of on an
& Emnpow
z/r/or (7} 947 -37k b

atlachment with an address, with all
PINTED| Md’bF seumc OFFICER OR DIRECTOR Date ~Daytria Phore #

SIGNATURE:




