"

‘2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P01000117502

1. Entity Name |
MARK HARRIS PAINTING INC.

]

(R

FILED
04 AR 30 myup: ¢,

Principal Place of Business Malling Address SECR‘E Ii R o \.} . r\ ”1‘
. . N Py

74 TALQUIN HIDAWAY DR. 74 TALQUIN HIDAWAY DR. TALLAHAS S FLORIDA
QUINCY, FL 32351 ; QUINCY, FL 32351 - PR
T P v T

Suite, Apt. #,'elc. Suite, Apt. #, eic. 04302004 Cha-P CR2EO34 (10/03)

City & State ) . City & State ‘4. FE{ Number Applied For

i _77;&[55 SIAe Not Applicable
“ couny zP Country 5. Certificate of Status Desired ] gge'gg‘ l-ﬁ?:j“ma’,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HARRIS, VERNER MARK
74 TALQUIN HIDAWAY DR. Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351

‘ City FL l Zip Cade

8. The above named entily submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. - | am familias with, and accept
the obligations cf registered agent. ’

SIGNATURE
Signature. typed or primed name of registered agent and title # epplicable. {NOTE: Registered Agent signature requiced when rainstating) DATE
9, Elaction Campaign Financiﬁg $5.00 May B
E NOWII . 1S $150.00 y Be
AfterF I\.'i-ay 1? 2004FFEeEe wi?l be $550.00 Trust Fund Contribution. 1 Added to Fees
10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D 7 Deete THLE [ Change [ Addition
NAME HEMANES, ROBERT JR NAME
STREET ADDRESS 74 TALQUIN HIDAWAY DR. STREET ADDRESS )
grv-sT-2P | QUINCY, FL 32351 ' CITY-SF-2IP _ 700 EI'_:?EENJI-EQEE T :
TE - D O Delete nine 0S¢ 11/04--01031~-005 e, [T Aditio
NAME WHITE. FARRIO NAME
STREET ADBRESS | 74 TALQUIN HIDAWAY DR. STREET ADDRESS
CITY-ST-ZiP QUINCY, FL 32351 CITY-ST-7IP
TMLE P ‘ [J pelete MLE B [ Change ] Addition
NAME HARRIS, MARK NAME m
STREET ADDRESS { 74 TALQUIN HIDAWAY DR. STREET ADDRESS .
CITY-ST-21P QUINCY, FL 32351 CITY-ST-21P
TILE ] pelete TILE O change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 3 Delete TILE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ‘ [ Detete TME [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to 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 an address, with all other tike empowered.

SIGNATURE: " & -30 0

D NAME OF SIGNING QFFICER OR DIRECTOR Date / Daytime Phone #

SIGNATURE AND TYPED QR PRI




