2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # Ke3242- Feb 04, 2004 08:00 AM

1. Entity Name Secretary of State
HARRIS COMFORT SHOES, INC.

Principat Place of Business Mailing Address

104 NE 2ND ST C/0 RICHARD E. HARRIS
BOCA RATON FL 33432 508 BAY ROAD

NORTH PALM BEACH FL 33408

Ll |

U

N

2. Principal Place of Business ' 3: -Ma-ilx_ngi :A't-:léress

Suite, Apt. #, atc Sutte, Apt. #, etc. MOORE CR2E034 (11/03)

Ciy & State - City & State - 4. FEI Nur.r;ber — " '.t\'pipliadjlégi
65-01 00221_ o B Not Applicabie

Z C Zi Countr . X it

® ouniry © Y 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narna

ES\QRELS\? RFgglzgﬂD E. Street Address (P.Q. Box Number is Nat Acceptablé] T

NORTH PALM BEACH FL 33408 - ———

City FL ! Zip Code

8. The abuve named entity submits this statement for the purpose of changing its regiétered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ..

SIGNATURE . , - e o . , =
Signature typed of printed name of registered agent and titie if apahcahle (NOTE Ragslarsd Agent signature eaquired when rainstating} DATE
FILE NOW!! FEE I.S $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be__ ”50.'0& e Trust Fund Contribution. | Added to Feaes
Make Check Payable ta Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
fITLE [widd 7 oelete TITLE [ Change ] Addition
NAME HARRIS, RICHARD E. NAME
STREET ADDRESS | 509 BAY ROAD STREET ADDRESS
CiTY.ST-2IP NG. PALM BEACH FL 33408 - Ciry-31- 2P _ N
TTE DT ] Delete TTLE [ Change £ Additien
HAME HARRIS, BRENDA B. NAME HODOOO0EES4R :
STREET ADDRESS | 508 BAY ROAD STREET ADORESS 02/ TE/04-80039-009 150,830
CITY-ST-2IP NO. PALM BEACH FL 33408 CITY-ST-2P o
TITE 3 Delete e O Change [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP o avvsrze )
TLE [ oalete il O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-$T-2P
HE L] Detete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P LITY - ST-ZIF 7
me {7 Defete TILE [ Change ] Additicr
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY. ST-ZIP CITY -8T-2¢

12, | hereby certig_lhat the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the information
indicated on this repart or supplemental report is trug 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 corporaticn or the recejver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attac/hm t with an address, with 2!l other like.smpowered, \-;71 //

SIGNATUR A FRINTED NAME OF SIGNING OFFICER cgﬁn/'w d )%{?Q MM




