2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 08:00 AM

DOCUMENT # F99000000323

1. Entiy Nams
HARRIS HEALTHTRENDS INCORPORATED

Secretary of State

Principal Place of Business Mailing Address
4159 HOLLAND-SYLVANIA RD, 4750 HOLLAKD-SYLVANIA RD.
STE. 104 STE. 104

TOLDED, OH 43623 TOLDEQ, OH 43623

i

l

Il

m

0

01102004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE e S
34-1561851 Not Applicable
5. Certificats of Status Desired O ?ai gi L‘:I‘f:éﬂc’"a]

6. Name and Address of Current Reglstered Agent

CT CORPORATION SYSTEM
1200 SCUTH PINE ISLAND RD,
PLANTATION, FL 33324

DO NOT WRITE
iN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or ragistared agant, or both, in the State of Florida. T am farmiliar with, and accept

ihe obligations of registerad agent.

SIGNATURE

Stanuture, typed or printed nama of regisiecsd agent and titfe | appliceblo.

[WOTE. Ragistersd Agent signatice requled whan reinstaing) DATE

FiILE NOW! FEE IS $150.00

After May 1, 2604 Foe wifl bo $550.00 Teust Fund Centdbutien.

9. Electlon Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . T

BILE PID

NAME HARRIS, JOHN H it

STREEY ADDRESS ¢ 4159 HOLLAND-SYLVANIA RD,, BTE. 104
CiTY - 5T-ZIF SYLVANMIA, OH 43623 )

TE vsDh

KAME HARRIS, DIANE E

STREET ADDRESS | 4159 HOLLAND-SYLVANIA RD., STE. 104
ciY-ST- 2P SYLVANIA, OH 43623

TE

HAME

STREET ADDRESS
CiTY-ST-2ZP

UIE

NAME

STREET ADDRESS
CiT¢t- 57-2P

TiLE

NAME

SIREEY ADGRESS
CHY.SE-29

TIiLE

HAME

STREET ADERESS
G- §7- 4w

L HODGO0007A0s
LL/E0/04-B0038-015 150, 00

DO NOT WRITE
IN THIS SPACE

dgeraby cerlily that the information supplied wilh this filing does aot gueiify lor the exemption stated In Saction 119 D?Fm Florida Statutes. | fuethae cartily that the in[arma{icn
- ad on this repart or supplemental report is true and acourate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
. af tneYorporation or the receiver or lrustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes: 2nd that my name appears in Block 10 or Block 11 i

. dr on an atteghment with an address, with all other lilve empowered.

B

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Cavtme Phone &




