2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # Le2011

1. Entity Name

HARRIES ENTERPRISES, INC,

Secretary of State

03-18-2004 90012 009 ***150.00

Principal Place of Business

2401 W. KENNEDY BLVD., SUITE A -
TAMPA FL 33609

Mziling Address

TAMPA FL 33609

2401 W. KENNEDY BLVD., SUITE A

54019492

2. Principal Place of Business 3. Mailing Address

n

I

I

il

Suite, Apl. #, etc.

Sulte. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3013240 Not Applicable
&P Country 2P Country 5. Certiticate of Status Desired a $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"HARRIES; BONALD™ ~— ~—— "~
2401 W. KENNEDY BLVD.
SUITE A
TAMPA FL 33609

o B T e e e

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boln, in the State of Florida. 1 am lamifiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and title ¥ applicable.

(NOTE: Ragistered Agent signatura reguired when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TILE [] Change  [J Addition
NAME HARRIES, DONALD NAME

STREET ADDRESS | 2401 W. KENNEDY BLVD., SUITE A STREET ADDRESS

GITY-ST-ZIP TAMPA FL 33609 CITY-ST-2IP

TLE O Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-ZP i

THLE R [ Delete TiILE [ Change [ Addition
NAME NAME

STREET ADDRESS -| - - - - - —e = e — - R~STREEFADDRESS |— —— = — - — - —

CITY-ST-21P CITY-S7-2IP

TIMEE 7 Deiete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TLE [ Delete TilLE [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZP

TILE O cetete TITLE [} Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repor or 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

ot the corporation or the receiver or trustpe

yab

xecute this re ort required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if .
li Tole

f/f/a’é £33 25¢ -85

Daytime Phone #




