2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

D ——

DOCUMENT # K90395

1. Entity Name

ROBERT F. HARRIS, INC.

04-16-2004 90061 012 ***150.00

HARRIS, ROBERT F.
275 GUISE RD
OSTEEN, FL 32764

-

Principal Piace of Business Mailing Address JIEVVY T
% ROBERT F. HARRIS INC. % ROBERT F. HARRIS INC. -
207 ORKAPPLE TRAIL 207 OAKAPPLE TRAIL
LAKE HELEN, FL 32744 LAKE HELEN, FL 32744
T s TR AR RO
215 Guise R4 215 Guise RS
Suite, Apt. #, stc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & Slate City & State 4, -FE) Number Applied For
| Osheen  FL Oetin  FL 59-2949691 Not Appicablo
'“Ziga’..' T —[ CWE{;; A - '—Z'Ej T County g A |8 Cerificate of Stawus Desired . [~ -f%:?qg?;&fl""ﬂ“ 2
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Address (P.O Box Number is Not Acceptable)

City

X FL —Pip Code

the obligations of registered agent,

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Fiorida. | am farniliar with, and accept

SIGNATURE

Signature, yped or prinied name of registered agent and title if applicabla

(NOTE: Registerad AQent signature required when reinstating)

DATE

FILE NOW!I1 FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WITLE DP O pelete TITLE [ Change {7 Acdition
NAME HARRIS, ROBERT F. NAME
STREET ADDRESS | 275 GUISE RD STREET ADDRESS
oTY-S1-21 OSTEEN, FL 32764 Ty-sT-2p
L DvP . (3 Detete s [OJcrange {3 Addition
NAME HARRIS, JUDY D. NAME
STREET ADDRESS | 275 GUISE RD - STREET ADDRESS
Criy-5T1-21p QSTEEN, FL 32764 CNy-5T-2°
THLE O pelete TLE [ Change [T Addition
- NAME - R - . . e - . JNaME D . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2:P CiTY-5T-2IP
TMLE [ pelete TTLE [ Change [ Adgition
HAME NAME
STREET ADDRESS STHEET ADCRESS
CITY-51-2P CITY-ST-20P
TLE (] oeiete e [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GINY-ST-21F CITy-ST-2IF
TITLE [ oelete THLE [C] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P GV -8T-7P
12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify thai the information
indicated on thig repon 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 corporation or the receiver gr trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachme an, ress, #ith all other Jikg-empowered.
1
SIGNATURE: Robert . Haers
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Prone #




