2005 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR) FILED

Feb 26, 2005 08:00 AM

DOCUMENT # G11959
1. Enity Nome Secretary of State
HARRISON CONSTRUCTION CORPORATION
Principal Place of Businass.j — Mailing Address o
247 MINORCA AVENUE - 247 MINORCA AVENUE
CORAL GABLES FL 33124 CORAL GABLES FL 33134
R T = AR CRRAUGITm
Suite, Apt. 4. etc. - S ARt R ete. 15t MOORE CR2E034 (10/04)
City & State I City & State 3. FEINumber Appied For
_— e . 5972305574 Not Applicable
Zip Country Zlp Couniry 5. Certificate of Status Desired [ ?ggf ) Addlionai
6. Name and Address of Curronl Rggiéterad Agent ] — 7. Name and Address of New Ragisterad Agent
Name
Elf}ﬁﬁi?q%%éj E K"{/%Il-\ilﬁé: Streat Addiess (P.0. Box Number 18 Not Acceptable) )
CORAL GABLES FL 33134 —
City ) F L Zip Code

8. The above namaed entity submits this staternent for theiourpose 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 = s i

Signatue, typed or prinfed name of registered agent end titls if apphoabh (NOTE Ragisterad Agert sighature requicad when reinstating} DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fop Wil Be $550.00
Make Check Payable to Florida Depatiment of State

''''''

9, Elsction Campaign Financing  $5.00 May Be
TrustFund Contribution, [[]  Added to Fees

I B e I : : - .
10. ___ OFFICERS AND DIRECTORS . 1. 'ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE PD ] Daiate L [J Change [} Addition
NAME HARRISON, JR., JOHN C. NAME I .
SIAEET ADDRESS | 247 MINORGA AVENUE STRLL | VDRSS - j.s‘T!éJ%lLlﬁi}gg&gsgﬁggc J_—
cry-st-ap |CORAL GABLES FL 33134 ) CITY-51-2P = - ‘7":' a4-UUL 150,00
TITLE S [ Detete i3 C Change T[] Addition
NAME MONTGOMERY, MARIE J NAME
STREETADDRESS | 247 MINQRCA AVENUE STREET ADORESS
Giry-St.2p CORAL GABLES FL 33134 . ) I AR 7
THLE O vetete WL D change ) Addition
NAME J NAME
STRELT ADDAESS STREET ADDRESS
Ciry- S1-2ip 7 .. Qorsiw , o
TITLE [ Delete Thie Chchange [ Addition
NAME F NAME
STREET ADDRESS STRTET ADDRESS
CIiry-s1-21P B o . Cily SI-0F
e [ Delete 13 O] chamge T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GITY-ST- 2P ‘ ~_fonvstap i
e 7 Delete Ntk O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ciy- sT-2p o ) cry-sr-ae

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmatior:
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or en an attachment with an address, with all ether like empowered,

sionaTuRE: Tguce Sonmlaona oeely  2lazlee spsstotal

- .




