FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # F72721

1. Entity Name

WARREN L. HARRIS, P.A.

Secretary of State

Mailing Address

- --- 304 S. FIELDING AVE,
TAMPA, FL 33606

Principal Place of Business

304 S. FIELDING AVE,
TAMPA, FL 33606

DO NOT WRITE IN THIS SPACE

——— Fee Required

A IR

02022005  No Chg-P CRZE034 (10/03)
4, FE! Number Applied Far
59-2194809 Mot Applicable

5. Certificate of Status Desired [ $8.75 Additonal

8. ﬁama and Address of Currant Rogistered Agont

HARRIS, WARREN L
304 S. FIELDING AVE.
TAMPA, FL. 33606

DO NOT WRITE
IN THIS SPACE

—ee -
snidh, o S

T

. - . - i - e o 2 -1 a
8. The above named enity submits this statement for 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.

SIGNATURE

Signatura, typad or Brirlsd nama of registared sgent and tido if applicable

3 =

{MOVE. Regwtared Agent signature requirsd when remnslating)

DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Tryst Fung Contribution,

9. Election Campaign Financing

$5.00 May Ba
Added i Fees

10. — OFFICERS AND DIRECTORS I

op
HARRIS, WARREN L

TmE
NAME
STREET ADDRESS

CITY-57-2P TAMPA, FL_

TTLE

NAME

STREET ADORESS
CiTY -S1-2118

TILE

HAME

STREET ADDRESS
CiTY-§7-2P

| DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-ST-2P

TINLE

NAME

STREET ADDRESS
CITY-S7-2P

TME

NAME

STREEY ADDRESS
CiTy-8T-2IP

UODOB02 16973
H2/07/05-80002-008 150. 00

IN THIS SPACE

e e oo -

12. | hereby cartifg that the infarmation supplied with this fling does not qualify tor the exemption stated in Section 112.07{3)(. Florida Statutes. | futher certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal sifact as it made under oath; that | am an officer or diractor

of the carporation or the raceiver or trustee empowered te execute this repornt as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, oron an aan)%m an address, with alkother like ?mpowarad,

indicated on i

SIGNATURE:

SIGHATURE AND TYPER DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

2lo” s

229-2¢4'>

Daytme Fhone #




