FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000021583 04.96.2005 901 56 044 *+*150.00
1. Entity Name
THE JIM HARRIS GROUP, INC.,
Principal Place of Business Maiting Address
2015 CAMERON DRIVE 2015 CAMERON ORIVE 40067307
PENSACOLA, FL 32505 US PENSACOLA, FL 32505 US
TR T e (AR A SRR
Suite, Apl. #, elc. Suite, Apt. #, elc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Murmber Applied For
470849877 Not Applicable
o Country Zip Country s. Certificate of Status Desired O Eese‘gsqlﬁ?:gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRIS, JAMES D
2015 CAMERON DRIVE Stieet Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32505

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamilar with, and accepl

the obligali%gistered agent. . /
SIGNATURE 417 8] u( é/ﬂ(x/) %@ %)) '
oy

Lae, lyped or prnted namebi regrered agénd and vda 4 zpokcable INOTE: Rogriiera Agent Snatire (Bquired whan rensianngl
FILE NOWI!! FEE IS $150.00 9. Eection Campaign Financing O $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P 3 Detete WILE (O Crange  [J Aosaon
NAME HARRIS, JAMES D NAME
STREET ADDRESS | 2015 CAMERON DRIVE STREET ADORESS
CITY-S1- 2P PENSACOLA, FL. 32505 CIFY-ST-21P
TLE T Delete TLE [ Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-§T-2P CITY-51-2IP
HILE O Delete TITLE Clchange ] Adostion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-21P CITY-ST-21P
TILE 1 pelere niE O cnange (3 Acoition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIty-ST.21P CITY -ST-ZIP
TITLE [ etete RTLE [ Change ] Aoaiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-ZP CITY-ST-TIP
HILE 3 pelete nIE (] Change (] Acenon
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-§T-2P CeTy-§1-2P

12. | hereby certily tha! ihe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certidy thal the information
indicated on this repor or supplemental report is true and accurale and that my signalure shal have the same legal elfect as if made under oath: that | am an oificer or director
of the corporalion of the recefvegr irustee empowered [0 exbcute 1his report as requiced by Chapter 607, Floriga Statules; and that my name appears n Block 10 or Block 111
changed, or on an attachmen an address, with all othef ike empowered. '

SIGNATURE: ZZ 7/55/

NING OFFICER OR DIRECTOR Dayuwe Prare »




