2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # K28862 R Apr 18, 2005 08:00 AM

1. Entty Name - -+ Secretary of State
HARRIS SOD COMPANY, INC.

Principal Place of Business d Mailing Addrass
2857 CARRIAGE CT T 2857 CARRIAGE CT

gresEme L amee UM RN

2. Principal Place of Business_ 3. Mailing Address

Suite, Apt #, etc . Suite, Apt, #, etc. 1st MOORE CR2EN34 (10’04)
City & State - o City & State S 4. FEl Number Applied For
59-2900482 Not Applicable
Zip Couniry ) Zip | Counuy i - $8.75 additional
5. Certificate of Staius Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S ) S ~ | Name

;I?S%’RE'IQSAI‘:{\;:IIZ{_G'E%'% - . Straet Address (P.Q. Box Number is Not Acceptable)

ST CLOUD FL 34772 —

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1am familiar with, and accept
the obligations of ragistered agent . )

SIGNATURE — e e — -
Signatura, Kpad o pitded narmg of regnstared aganl and Mie t apphtabln T[NCTE Pegistered Agent signatule requ.ted whan renslating) GaTE
" : ) T
FILE Now! FE,E IS. $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depattment of State
10. " DFFICERS AND D]F!E?I'OF(S . ' 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPVS O Celete 1L _ [J) change ] Addition
NAME HARRIS, WILLIAM E. Nawg LOO0NG310750 )
STREET ADORESS | 2857 CARRIAGE CT - W st aooerss 041 8/05-80017-018 158,75
Ciy-gr-ar ST CLOUD FL 34772 : INTR
TILE ) T [ elete nmE Jchange [ Additicn
NAME NAME
STRCTT ADDRESS STREET ADDRF S5
Ciry- ST-2p Ceiy-Sf-e
T o [ Delete it K Clchange  [J Additien
NAME NAME
STRELT ADDRESS STREE ADORESS
Chiy ST-2p CHY SiAF
TILE ' - [ Delete niLE [ change [ Addition
NAME NAME
STRCET ADORESS STREET ADDRESS
CFY-51-4P B covsroze
THLE T wh e O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADRRFSS
CITY-ST- 7P CFiv-S1- 29
e ) O Deete Tt O] change [ Acdilion
NAME HAMT
STREET ADDRESS o __ SIRELT ADDRESS
Y- ST- 2P CITY- SE-2F

12. | hersby certify that the information supplied with this filimg does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelvert or frustee empowerad 1o execute this repon as required by Chapter 807, Florida 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 empowerad,

SIGNATURE: _ /Mt S o 8/28/0s H7-2 - 443

SIGNATURE AND Tvﬁ?ﬁﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Fhane &




