v—r

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F32486

1. Entity Name

HARRY'S FIXAT SHOP, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90283 021 ***150.00

Principal Place of Business Mailing Address

C/0 HARRY G GURR C/Q HARRY G GURR
17401 GUNN HWY 17401 GUNN HWY
ODESSA FL 33558 ODESSA FL 33556

2. Principal Place of Business 3. Mailing Address

I

I

|

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E(34 (11/03)
City & Stale City & State 4. FEI Number Applied For
58-2100633 Not Applicable
Zip Country P Country 5. Cerificate of Stats Desired ~ [] 9879 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et —m m s I . - - Name .. .

GURR, HARRY G
17401 GUNN HWY
ODESSA FL 33556

P - — — - N e m o

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enility submiis this statement tar the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

*QIGNATURE

Signature. typed or printed name of registered agent and titie If appiicable

(NOTE: Regisierad Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contritytion.

$5.00 may Be
Added to Fees

OFFICERS AND DIREGTORS

5 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmEe P O Delete mie [ Change  [J Addition

NAME GURR, HARRY G NAME

STREET ADDRESS | 17401 GUNN HWY STREET ADDRESS

CITY-ST-21P ODESSA FL CITY-ST-20P

TME s 3 Detete TME 3 Change [ Addition

HAME GURR, CATHY NAME

STREET ADDRESS | 17401 GUNN HWY STREET ADDRESS

CITY-5T-ZP ODESSA FL CITY-ST-ZIP

TILE [ pelete TITLE [ Change  [] Addition
“NAMET 7 - T - I 8§ NAME B et - - - R ST

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-21F

TINLE [ petete TMLE O crange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-7P CITY-ST-2IP

TME [] petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TME [ petete TME Clchange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. t further certify that the information

indicated on this report or supplemental report is true an

acciurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ji

sianaTure:(idhy Grurr -

e empowered.

4304 (‘é 13)G20-S34)

IGNA"UHE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER ORGRECTOR

Daytime Pharne #




