2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P01000106036

1. Entity Name
NANCY S, HARRIS, INC,

Mailing Address

Principal Place of Business
315 N. SUMMIT ST 315 N, SUMMIT ST
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112

2. Pancipal Place of Buéinéss

3. Mailing Address

Suite, Apt. #. efc.

FILED

Jan 31, 2005 08:00 AM
Secretary of State

| il

II

|

|

[T

|

TN

Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Mumber | Appliec For
_ o 59-3760934 ~Not Apiicat
Zip Country e Country 5. Certificate of Status Desired | $8.75 additional
) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, NANCY S
255 S. PROSPECT STREET
CRESCENT CITY FL 32112

Street Address (P.Q. Box Number is Mot Acceptable)

City

EL l Zip Gode

8. The above named enfity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep

the ebligations of registered agent.

SIGNATURE

Signature, typed of priated name o regrstered agent and bk if spploabk

(NOTE Regisiaisd Agant signature requerad whan lainstaing DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

$5.00 May B:

Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10, ) CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGESTO OFFICERS AND DIRECTORS IN 11
e DP [ Delete Tilet UOIDO 20T Te4 [ change T Aedific
wi  |HARRIS, NANGY S it D2/01/05-50055-023 154, 00
SIREETADDRESS | 255 S. PROSPECT ST SIREET ADDAFSS

CIT¥-S- 2P CRESCENT CITY FL 32112 CITY-S1-2P

TmE [ Dbalsle IILE O change  [J Aditc
NAME NAME

STREET ADDRESS SIALETADDRESS

O -S1- IIF ST 2P A
It [ petete nite [ change [ Adeii
NAME NAME

STREET ADDRESS SIRFFAGOFESS

Chy-si-2F CITY-ST I

TiLE ™ Delete i [Jchange [ Addin
NANE HAME

STREET ADDRISS STREET ADDRFSS

CIry- 514w CiY.Sl- P

I O Delete e [ change [ v
NAME HANE

STRTT ADDRESS SIREET ADDRFSS

CIY-St-AIP I Cify-5l- 18

nif [T Delele TiE [ change [ Addit
NAME NAM:

STREET ADDRESS SIREET ADDRESS

Cil-51-2p AUy -SE e

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes, and that my nams appears in Bleck 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered

S]GNATURE:X Y\mexs-\‘\ﬁrw Nancy S. Harris

J86-698-2776

SIGNATURE AND TWED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Caytmo Phane §



