2005 FOR PROFIT GORPORATION
ANNUAL REPORT

FILED

Jan 27,2005 08:00 AV

DOCUMENT # PO0000035755

t. Entity Nama
KAREN HARRIS INSURANCE AGENCY, P.A.

Mailing Address

P.0. BOX 780415
SEBASTIAN, FL 32978

Principal Place of Business

10749 US HIGHWAY 1
SEBASTIAN, FL 32958

DO NOT WRITE IN THIS SPACE

AR

01072005 No Chg-P CR2E034 (10/03)

Secretary of State

4, FEI Number Applied For

55-1001141 Not Apphicable

g $8.75 addional

5. Certificate of Status Desired b
Fee Required

6. Name and Address of Current Registared Agent

HARRIS, KAREN
10749 US HIGHWAY 1
SEBASTIAN, FL 32958

DO NOT WRITE

-~ "IN THIS SPACE

8, The above named entity submuts this statemenl for the purpose of changing its registered cffice or registered agent, or both, in the State of Flrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or punted name of registered agent and tle «| apphcable

{NOTE. Rogisterad Agen| signalure required when rengipting) DATE

FILE NOW!!I FEE I3 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Finanging

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

TILE D

NAME HARRIS, KAREN

STREET ADDRESS | 10749 US HIGHWAY 1
ciry sT-zip SEBASTIAN, FL 32958

HiLe

NAME

STREET ADDRESS
CiTY-51- 219

TILE

HAME

STREEY ABDRESS
CIY-51-2IP

TIILE

NAME

STREET ADDRESS
CiTY-ST-2IP

Lk

NAME

STREET ADDRESS
CITY . S7. 2P

HILE

NAME

SIREET ADDRESS
CIrY - 51- 2P

__DO NOT WRITE
IN THIS SPACE

12. i hereby certify that the micrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
aof the corparation or the rageiver or trustee smpowsared to execute this report as required by Chapter 607, Florida Staiutes; and that my name appgars in Block 10 or Blogk 11 1f

changed, or on an attachment with an address. with all other iike empowered

SIGNATURE: 02 i

1hYfos™ 7 5¢)-2233

SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Daytwne Phone #




