2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M93407

1. Entily Name

J. P. HARRIS, INC.

Mar 04, 2004 08:00 AM
Secretary of State

Mailing Address
% JOSEPH P HARRIS

Principal Place of Business
% JOSEPH P HARRIS

5306 SILVER OAK DR 5906 SILVER OAK DR
FT PIERCE FL 34982 FT PIERCE FL 34982
us us

Suite, Apt. #, etc Suite, Apl. #, etc. MOORE CRZEG34 (11/03)

Cily & State Chy & Siate - 4. FE| Number Applied For

o N 65-0066200_ Mot Applicable
Zip Country Zip Country " N $8.75 additional
5. Certificats of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
Name

HARRIS, JOSEPH P.
5906 SILVER OAK DRIVE
FT. PIERCE FL 34982

Street Address (P.O. éox Nﬁmber :sNot Acceptable)

City 2ip éoﬁe - B

FL

8. The abave named entity submits this statement for the purpose of changing its regis
the obligatons of registered agent.

SIGNATURE

tered office or registered agent, or both, in the State of Flarida. { am familiar with, and accept

Signaturg, Typed of prried name of regtaad agert and thie d appicable

(NOTE Rugisiered Agenl signalure requred when reinstanagy

DATE

FILE NOWII FEE IS $15000
After May 1, 2004 Fee will be $550.00 . _ .
Make Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Confribution,

$5.00 may 5o
Added 1o Feaes

10 OFFICERS AND DIRECTORS I 11, ADCITIONG ] CHANGES Toy GFFICERS AND DIRECTORS IN 11

THLE PTD 3 Delete 1IE O Change [ Addition
NAME HARRIS, JOSEPH P. NAME UBDBBBD?EQIE

STACET ADDAESS | 5906 SILVER OAK DRIVE STREET ADDRESS DB!’Q‘;‘}H‘[%“SGB@E_{HE 150,60

CiTY -SY-2P FT. PIERCE FL CiTy- 51 7P .

TITE Vs [T Dejete TITLE [CJ Change [T addition
NAME HARRIS, MELITA L. NAME

STREET ADDRESS | 5906 SILVER OAK DRIVE STREET ADDRESS

ony-st.z@  |FT. PIERCE FL - B CITY-ST- 2P . .
TITLE [ cetete TIILE JChange [ Addition
NAME NAME

STREET ADDRESS l STAEET ADDRESS

EITY-ST-2P CUTY-5T- 2P

e 3 Delete TALE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITYy-S1-2IP CITY-ST-2IP

TMLE 0 fesete TE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 21 I CITY-51-2IP .

TME 7 pelete THALE [3 change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- TP CITY-ST. 2P L

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}. Florida Stafutes. | further certify that the information
indlcated on this report or supplemental repert is true and accurate and that my signature shall have the sarne legal effect as if made under cath, that | am an officer or director

of the carporation of the receiver or trustes empowered 1o execule this repor as re
changed, or or an attachment with an address, with ali other like empowered

SIGNATURE: Mﬂh? Morsis

quireds by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11

3-{-ok 770~ EA- ALY

Cale Daytime Prone #




