2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am
Secretary of State

DOCUMENT # H77691

1. Entity Name
HARRELL ENERGY CORPORATION

(03-04-2005 90079 031 ***150.00

Mailing Address

P.0.B0X 13430
PENSACOLA, FL 32591  US

Principal Place of Business

307 S. PALAFOX ST.
e
PENSACOLA, FL 32501  US
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DO NOT WRITE IN THIS SPACE
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et i emmcess | 02072005 No Chg-P CR2E034 (10/03) .- ~ -
4. FEI Number Applied For
59-2619803 Nat Applicable

5. Certificate of Status Dasirad (] $8.75 Additional

6. Name and Address of Current Reglstered Agent

HARRELL, CHARLES MINER
307 SOUTH PALAFOX STREET
PENSACOLA, FL 32501

Fee Required

DO NOT WRITE
IN THIS SPACE

-

8. The abova named entity submits this staternent for the purpase of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE
Signature, typad or printad nama ol registared agant and lille i applicable, {NOTE: Registerad Agent signature required whan reinsiating) DATE
9. Election Campaign Financing 8500 MayBeo | o e e i o
w__.FILEN 50.00.. _ . . (-2 Flegtion Campaign Fnancing. | I0.MayBe | o o s N
N ‘ﬂ'e: Il\!'l.ay 1?‘2'(‘)’65':':5959'3&11,3 35050‘_‘00 TrOst Fund Contribution, Added to Fees -
10. « OFFICERS AND DIRECTORS I
TITLE cD . -
NAME HARRELL, FRANCES D.

STREET ADDAESS | 2660 N MAGNOLIA AVE

CITY-ST-2IP PENSACOLA, FL

TILE PD

RAME HARRELL, CHARLES MINER
STREET ADDRESS | 307 SOUTH PALAFOX STREET
CITY-5T-2IP PENSACOLA, FL

TiLE vD

MAME JACOBI, ANNE HARRELL

STREET ADDRESS | 1317 E GADSDEN T
CITY-ST-2P PENSACOLA, FL

e STD

NAME JACOBI, DAVID W.
STREETADDRESS | 1317 E. GADSDEN
Ty 2ST-2P PENSACOLA, FL .

TILE vD

NAME HARRELL, WILLIAM D,
STREET ADORESS [ 2246 OXFORD PLACE
ciy-st-op | PENSACOLA, FL

TILE vD -

HAME BALINK, ADELE HARRELL

STREET ADDRESS | 2510 HEATHROW DR

CiTy-ST-21P COLORADO SPRINGS, CO 80820

- —_ —_ e e | e ——

DO NOT WRITE
IN THIS SPACE

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 certify that tha information
indicated en this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or theygceiver or trustee smpowerad to exegute this report as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atchigent with an address, with all other ite empowered.

SIGNATURE:

MATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR BIRECTOR

yime Phone #

3ldos (250} H3%-\] ]
- \_’ ‘}e

Chades (Ninor Haoraot=Praide
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