2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000012371 Feb 04, 2004 08:00 AM
- Entwy tame Secretary of State
DANA HARRIS, INC. Y
Principa! Place of Business Méiling Adareés - T
2012 THEODORE ST. 2012 THEODORE ST.
SEBRING FL 33872 SEBRING FL 33872 : I
i s =1 [T AL
Suite. ARL. #, eiC, Suite. Ant #, eic. T MOORE CR2E034 (11/03) :
City & State Ciy & State - [ 4. FE! Number ' Abplied-!:or
B 65'1071897 ] ) Not Applicable
o Country Zp Courdry 5, Certificae of Status Destred || gi'gsq L.g:ied;:iﬂnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?3‘5; !I-S!_'I gggé\RE ST Street Address (P.C. Box Nurnber ié Nﬁf Accepta-ble)
SEBRING FL 33872 B
City FL l Zp Cods |

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accepl
the obhgations of registered agant.

SIGNATURE : . ——— s o
Stgnature, typed o prrted name of regisiared agen! and tils 4 applcable (NOTE. Registered Agent signature raquired whan rainsianing) DATE
FILE NOWII. FEE !",5 $150.00 . R 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be -$55Q'09 o Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS N XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O pelete TTE [T Change  [C] Additicn
NAME HARRIS, DANA NAME e
STREET ADDRESS | 2012 THEQDORE ST. STREET ADDRESS {12, fgg?’%ggéﬁsaﬁ%m? 150, )
gry-st-2P | SEBRING FL 33872 ' _ CITe-ST. 2P TEE L -
TNE £ Detete TIHE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-5T-2P
TITLE O oelete TWLE Jcnange [ Addilion
NAME NAME
SIAFET ADDRESS STREET ADDRESS
CITY-ST-21P N LS ~ L
TITLE [ peieta TITLE Dcrange [0 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oIry-§T- 2P ] City-31-2ip ‘ o
TLE 7 Defete TITLE [ Change [ Additian
NAME I NAME
STREET ADDRESS STREET ADDRESS
Cry-ST- 2P o STy -ST-21P ]
TLE [ Detete” TALE Ol changs 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIPY-8T-2I# EITy-Sr-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | funther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal{ have the same fegal sffect as if made under oath, that { am an officer or director
of the corparaban or the receiver or trustee empowared t¢ execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: 2-2os  ZE3-382-628]
Data M Daynme Phcne#_




