. 200.4 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)*’

FILED

DOCUMENT # F97000004916

1. Entity Name

J. HARRIS & ASSOCIATES LTD., INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90019 035 ***150.00

Principal Place of Business

620 N SWINTON AVE
DELRAY BEACH FL 33487

Mailing Address

PO BOX 1880
DELRAY BEACH FL 33447

-~wwuy
a? 70 JM e Cpas o? 70 Sumnol /Q_y» K03
aﬁuiteﬁt. #, elc. ) Suite. ApL #. eic. MOORE CRZED34 (11/03)
City & State ! ity State 4. FEI Number Applied For
= L, ' M ﬁZ, 36-3088751 Not Applicable
Zip Couniry Zip. Country o . $8_75 Additional
- . 2 5. Certif f Status D d :
BAYLD 3 4 55(71 /_3 5‘4 ] ertificate of Status Desire O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARHIS JAMES
520 N SWINTON AVENUE
DELRAY BEACH FL 33444

Name

James ARRIZ - - m e e

Street Address (P.0. Box Number Iﬂfl Acceptable) p
A70 SAMD D,

L) PRLM Pescid

City Zip Code

FL |35/

8. The above named entity submits this statement fo

the cbiigations of re;:stered agent.
SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

— JAMESW. HACRE, Pres..

T oo

Sig ture., wped printed name of ramstered agent and title if apphcable. (NOTE: R Agent sig when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
N OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PCD 1 Delete TLE T Change ] Addition

NAME HARRIS, JAMES NAME

STREET ADDRESS (520 N SWINTON AVENUE STREET ADDRESS. | 2“7 ) S Al f?q/\/ ;\) P,

CITY-ST-2P DELRAY BEACH FL CITY-ST-21P “). tomm BQ.A@H. FL, 33 & )

WILE VD 1 Delete TILE @ Change [ Addition

MAME HARRIS, NANCY NAME e

STREET ABDRESS 520 N SWINTON AVENUE STREET ADDRESS | R 76 S0 D P (FLV D ——

grv-szP | DELRAY BEACH FL avste | j). Pajimm Blae bt Pl 23 ‘/l 3

LE S -— = < [ Dstete THLE - [ Change  (J Addition
—RAME— © s s — - MAME S, U

STRECT ADDRESS STREET ADDRESS

CITY-$T-21P ) CITY-ST-2iP

it 3 Datete TILE [ Change ] Addition

NAME NAME

STREFT ADDAESS STREET ADDRESS

CITy-§1-7IP CITY-ST-ZIP

TTLE L[] pelete T [Jcharge ] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TLE 1 elete TILE I Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2P CHY-ST-7IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legai effect as if,

of the corporation or the recemer or trustee empowered to execute thig

changed, or on an attachment

SIGNATURE:

address, with all other like epnpdwered.

port as required by Chaptﬁ?. Florida St

ade under oath; that | am an officer or director
L my name appears in Block 10 or Block 11 if

g Set-aNT 4833

Date Daytime Phone ¥




