2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , , FILED

DOCUMENT # H20671 Feb 02, 2004 08:00 AM
1. Ently Name Secretary of State
HENRY A. HARRIS, INC.
Princigal Place of Business o M;ariling Address
1447 REDBUD LN 1447 REDBUD LN
ﬁéCKSONVILLE FL 32207 agCKSONW LLE FL 32207
F s || KA
Suite, Apt. #, elc. - Suite, Apt #, elc. - MOORE CR2E034 (11/03) v
City & State City & State ' 4. FEI Number ' Apohed For
59-2443711 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [} ?eae';fqg?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
TfETRgSEIID_IBElT[? MNE Street Address (P.O. Box Number is thr.‘&'c:(r:epzable) -
JACKSONVILLE FL 32207 : —
Ciry FL I ZpCode

8. The above named entity submis this statement for the purpose 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 — . : R mp L e
Sigraluce, lyped or prmted nama of ragistered agont and Lita f apphicable. {NOTE. Reg:stered Agent sigrature required when reinstabing) DATE
Al‘tF“iﬂE N?‘gro!é4 T:EE I_s" $b15$0523 o0 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be 350000 . _ ., Trust Fund Contribution. O Addad 10 Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS H BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
™M PD O oelete s [[] Changz 3 Addition
HAME HARRIS, HENRY A. NANE 000002451 4
STREET ADDRESS | 1447 REDBUD LN, STREET ADRESS 1R/0204-80073-002 150,00
oy-sT-2P | JACKSONVILLE FL ] _f cmeest-zp ] P
TME VST 1 elete TITLE 1 Change  [[] Addition
NAME HARRIS, HENRY A. NAME
STREET ADDRESS | 1447 REDBUD LANE STREET ADDHESS
CITY-ST-ZP JACKSONVILLE FL o CITy-ST-2IP o
TILE T Detete T O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CHIY-57- 2P
TME 3 Delete e [ Change  TT] Aduiticn
NANE . HAME
STREET ABDAESS STREET ADDRESS
CTY-ST- 2P CiTY- 8T 2P
TTLE ] belete ifiit3 [ Crange 3 additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP _ _ 7 CITY-ST-21P o
TME O Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY - ST-ZIP o ClTY-81-29 -

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3X7), Florida Statutes. | further centify that the infermation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am ar officer or_directer
of the corporation or the recerver or trustee empowered torexecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attactwnenyn address, »?II er ke empowered, .
SIGNATURE: / boy 4.

Olf22boey ,
SlaNATURE mnﬁpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7

Date Daylime Phoneg p




