2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT & . ~ Apr 18,2005 08:00 AM
DOCUMENT # N01000008288 : TR Secretary of State

1. Entity Name - -
455 HARRISON AVENUE GROUP, INC.

Principal Place of Business

hﬁaih‘ng Address

455 HARRISON AVE., SINTE C 455 HARRISON AVE., SUTEC
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
-~ AR R
DO NOT WRITE IN THIS SPACE | 207 RRTI00
80-0028554 Not Applicable

N . $8.75 additional
5. Cerfificate of Status Desired Ol Fee Required

6. Name and Address of Current Registered Agent

| . DO NOT WRITE
gggfmcfo. CITY, FL 32401 - - —— IN THIS SPACE

8. The above named entity Submils this statement for the purpoge’ of changirig its registerad office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent . o=

SIGNATURE -

Sigrature, typed u?;ﬁn(ed name of registered egent and file i applicable INGTE Flegistered Ager: signalure required when reinsiating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees
10. " OFFICERS AND DIRECTORS T e S R T T e e
TLE PD )
NAME BOZARTH, JOHN L

STREET ADDAESS | 451 MAGNOLIA AVE,

Ly -5T-2p PANANA CITY, FL 32401 _ . o HOOGa0910928

e VD ) T - ' ; B AR

e BENSE, ALLAN 04/ 18/05-80025-002 B1.25
SIREETAGORESS | 4116 HWY. 231 NORTH
CITY-ST-271P PANAMA CITY. FL 32404

g sD i - B T
NAME HALL, GARY L

STREET ADDRESS ., STE.
imos 1o oy 7. 7= 0 DO NOT WRITE

e oS, Wil | " ~ — IN THIS SPACE

NAME BASS, WILLIAM D
STREET ADDRESS | 227 HARRISON AVE,

CITY.§T-Z)p PANAMA CITY, FL 32401
TITLE B
NAME

$TREET ADDRESS
oy-57-2P

TnE

NAME

STHEET ADDRESS
CITY-57-2P

12, 1hareby cerlify that the information su;':-nfﬂié'd #ith s fiing does not qua’ff?y for Ihg &xermption stated in Sectien 119.07 3}0), Florida Statutes. | further centify that the information
indicated on this report or supplemental report 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 corporation or the recelver 5i trustee empowered to execute this report as required by Chapter 647, Florida Statutes, and that my name appears in Bicck 10 or Black 11 if

changed, or on an attachment vZan&cfdmR w‘nrgomer like ermpowered.
SIGNATURE: L Dty ‘f//g 85

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytirme Phona ¥




