2005 FOR PROFIT CORPORATION FILED

‘ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # Ko9816 Secretary of State
1. Entity N
iy Name 05-03-2005 90070 013 ***150.00
HARRIS GROUP, INC.
Principal Place of Business Mailing Address
941 LIBERTY STREET 941 LIBERTY STREET
P.O. DRAWER 40126 P.O. DRAWER 40126
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State " City & State 4. FE| Number Applied For
59-2890334 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired d $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name : -
HARRIS SR., R. L Hopris SeR.L.
o OTe Strest Address (P.O. Bax Number is Not Acceptable)
941 LIBERTY STREET S by B
JACKSONVILLE FL 32206 -
S Ci ] Zip Code
; v H‘(%J\Jht.‘BeapA FL :I’)l'l- 33

8. The above named entity submits 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 ebligations of registered agent.

' sionatuRe O A T ?\/W H-27- Qe 5

@iﬁa, m:xyd o printed name of 1egstsiad agent and nja if apphcatle {NOTE Regisiared Agenr signalure raqured when renslating} . QATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 -
. Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 Mmay Be
Trust Fund Contribution.  []  Added to Fees

10, - QFFICEAS AND DIRECTORS . LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE c - B Betete TITLE c /st . [@thange  [J Additien
HAME ROBERT L HARRIS JR NAME Poiert L. HoRRLs T,

STREET ADDAESS | 832 OCEAN BLVD sireeTAnDRess |99 2-Ocacav Blvd

orv-si-ze | ATLANTIC BEACH FL 32233 stz | Aastie Taock, 3031133

L PCEOQ . Crtolete L DLes . [EThange [ Addition
NAME HARRIS, JOAN K NAME T K. HOR RIS

STREET ADDRESS | 5670 DON MANUEL sReerpoRess | 9 2 Lo iud-

orv-st-2p [ JACKSON GA 30233 CY-STAP ) AHaadie. Peochy, JR 32233

TILE ST [O-tetets TLE D ) o J [Jchange {7 Addition
NAME HARRIS, JOAN K NAME Robert [ Haegis J<.

STREET ADDRESS | 892 OCEAN BLVD streer poress | S 70 Do /M sal R

omv-ST-2P | ATLANTIC BEACH FL 32233 arvstze |ENE o, T 32033

e I Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TILE [ Delete TITLE [JGhange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CrY-ST-2P CTY-si-ziP

TE ] pelete THLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P oITY-Si- 27

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowered to execute this report as raquired by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ Sozee. Stlove  Joarn KHaggrs 4/37/05  Goy.353-044b

SIGNAJRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data * Dayume Phona #




