FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000035755 5D 01-20-2004 90077 035 ***150.00

1. Entity Name
KAREN HARRIS INSURANCE AGENCY, P.A.

Principal Place of Business Mailing Address
10749 US HIGHWAY 1 10749 US HIGHWAY 1
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 .
e T SR IRDACIA TR EY b
» £.0, fox TIR0419 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
Se bastian  FL 65-1001141 Not Appiicable
2ip Country ZID?);'G) -B \CF)U”W‘GH &U! 5. Cerlificale of Status Desired O ?i‘gg‘lﬁ?:gio”a'
12n £y Ue _ [FeeRequired . _ __

o Fom—eer “m—- = Name and Address of Current Registered Agent 7. Name and Address of New Rehis?ered Agent

Nama

HARRIS, KAREN

10749 US HIGHWAY 1 Street Address (P.O. Box Number is Not Acceptable)

SEBASTIAN, FL 32958

City FL ‘ Zip Code

8. The above named entily submits Lhis slatement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept

the obligations of registered agent. . .
SIGNATURE d él/lﬂ/r\ d)}a/vu,u ' ‘ . - //(9/0‘{ i

Signature, typed o n'ana name of registered agent and title if applicadie. (NOTE: Registered Anen.l signature required when reinstating} BATE
e
P . R H 1 e ion Financ - - N -~
FILE NOWIli FEE IS $150.00 8:=Election Campaign Finaricing . $5.00 may e ) S . L g
After May 1, 2004 Fee will be $550.00 + Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THILE . & Change [ Addition
KAME HARRIS, KAREN NAME Hares  Karen
STREET ADDRESS | 1636 NORTH CENTRAL AVE. STREET ADDRESS leI4gqg S f ;ﬁ{’l‘«n‘a I
CiTY-St-2P SEBASTIAN, FL 32958 orry-si-ap Se ba<viar N ol 2295%
TITLE ’ [ Detete TITLE [D Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
LTME_ | O, Ooeere .. § e . ) ] . [cChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7P
THLE 3 Delele TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS a7 SIREET ADDRESS
CITY-ST-2IP -~ CITY-ST-21P
TITLE ) [T Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CIY-5T-2P . CITY-ST- 2P
TiLE B T TR b L elete o eni | TmE e P [ Chenge [ Acdirion
NAME o o o R . ) : ~ .
STREET ADDRESS o e e : e ..~ [ STREET ADDRESS e
ciry-grezp T T Tt 7 ST o, CITY-§7- 2P T T T

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Block 114
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: Qi Noaris \ i< )DL‘(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




