2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P01000012371 Apr 04, 2005 08:00 AM
1. Entty Namo e Secretary of State
DANA HARRIS, INC.
Principal Place of Business !\Em_i}na.&da;:ss S o
2012 THEQDORE ST. - 2012 THEODORE ST.
SEBRING FL 33872 - SEBRING FL 33872

Suite, Apt. #, elc, . ) Suite, Apt #, etc 15t MOORE CR2E034 (10/04)

City & State = -] Ciy&State ) 4. FEI Number Applied For

, 65-1071897 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired C gi'ggziﬁﬁ"m
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registerad Agent
= y B Name -

?&%R#SﬁgégéRE ST, - . | Street Address (P.O Box Number is Not Acceptahle)

SEBRING FL 33872

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e —_— . — - - -
Signatwa, typad of priniad namae of ragisterad agarl and tids f appicabis [NGTE Rogrstensd Agant sigaiature raqurrad when reinsialing! DATE
NOW!H . T . )
FILE h:OW.., EEE.I§ %‘5000 S 8. Election Campaign Financing ~ $5.00 may Be
After Mav ) 2005 9? WI“ e 5550‘.00 . Trust Fund Contribution. D Added o Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS B ELB ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
Lk D - [ Delet L _ I Change L] Addition
=
AN HARRIS, DANA A i .UQU,EE&B%Q‘?‘J%‘*
_ U405 AN5-BO003~003 150,00

STRLET ADORESS (2012 THEQDORE 8T, STREET ADDRESS .
CiTY-51-2Ip SEBRING FL 33872 : oy Si- P
e -  Opeete  f owar ] Change (] Addition
NAML ' NAME
STRELT ADDRESS ) STREE! ADDRESS
CHTY. ST-ZIP | QY. ST- 2
TiTLE S T [Oosets e ] Change 1] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
City- §1 2P Y-81-2p
e T T T O beleke e - [ change  [C] Addition
NAME NAME
STRECY ADDRESS STREET ADDRESS
oTt-S1. 2P R civesioze
TLe o T Ooelee  f§ s [CJchange L] Addition
NAME NAME
CTREET ADDRESS STREET ADDAESS
ClfY-S5-7P OTY-51-7F
e T Oloete - N wne T Ghange [ Addition
NAME NAME
STREFT ADDRESS STALE| ADDRESS
CITY - ST- 2P CIrr-51-7P

12. | hereby certimthat the information supplied with this ﬁling does not gqualify for the exemplion stated in Section 119.07(3)(1), Florida Stattes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my sighatre shall have the same legal effect as if made under oath, that | am an officer or director
of the corparatian or the recaiver or trustee empowsred (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all otheér like empowered

SIGNATURE: /NS 32905  H3-3952-62&]

SIGNATUAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone ¢




