FILED

2004 LIMITED LIABILITY COMPANY Mar 31, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000000477 03-31-2004 90347 029 ****50.00
1. Entity Name
WALT HARRISON HOME IMPROVEMENT, LLC
Principal Place ¢f Business Mailing Address
295 WEST PALM AVENUE 295 WEST PALM AVENUE Ly
BUSHNELL, FL 33513 BUSHNELL, FL 33513 24031724
P R LT
Suite, Apt. #, etc. Suite, Apt. #, elc, 03182004 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Appliad For
Not Applicable
Zip Cauntry Ze Country 5. Ceantilicate of Status Desired O ?ese'ggﬁge‘ﬂ““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
HARRISON, WALT
295 WEST PALM AVENUE Street Address (P.0. Box Number is Not Acceptable)
BUSHNELL, FL. 33513
City FL I Zip Cede

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
g, MANAGING MEMBERS/MANAGERS 10. ADGDITIONS /CHANGES
TITLE MGRM O velete THLE [J Changs [ Acdition
NAME HARRISON, WALT NAME
STREET ADDRESS | 295 WEST PALM AVENUE STREET ADDRESS
CITY-ST-2IP BUSHNELL, FL 33513 CITY-ST-2IP
TILE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LR [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§7-7IP
TLE O Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-§1-21IP
TNLE O oelete TITLE [ Change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-7P CTY-ST-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatsd on this report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: a/a./%z .4/ a/mw;m —7%’L’§Aéf F52 b3 fe2g

SIGNATURE AND TYPER O PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Dats Daytime Phone #




