A

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
- Apr 22,2004 08:00 AM

DOCUMENT # P02000032957

1. Entty Name

HARRIS LAND CLEARING, INC.

Secretary of State

Mailing Address

HC 4 BOX 646
OLD TOWN, FL 32680

Principal Place of Business

HC 4 BOX 646
CLD TOWN, FL 32680

DO NOT WRITE IN THIS SPACE

L]

04192004 No Chg-P CRZEQ34 (10/03)

4. FEI Number Applied For

04-3647648 Mot Applicable

5. Certificate of Status Desired £1 ﬁi‘gfq L’f‘i?edcil*h"'aj

5. Name and Address of Current Registered Agent

LAWRENCE J. MARRAFFING, P.A.
3312 W UNIVERSITY AVENUE SUITE 2
GAINESVILLE, FL 32607

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or reglstered agent, or both, in the State of Flarida. | am [amiliar with, and aceept

the obligations of registered agent. _

SIGNATURE

Sigratue, typed o printed name of regisiered agent and e it applicatie.

{NOTE. Regisiered Agert Sighature required when reinsiaing) DATE

FILE NOW!!1 FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be
Added to Fees

00001 25965
4 00 nd - O B-0090 150 100

0. OFFIGERS AND DIRECTORS 1

TLE [n}

NAME HARRIS, HENRY

STREET ADDRESS | HC 4 BOX 646 .
CiTY-ST-ZIP OLD TOWN, FL 32680 - o

nne D

NAME HARRIS, SALLY

STRECT AQORESS | HC 4 BOX 646
CITY-S7-2IF OLD TOWN, FL 32680

TITLE

NAME

STREET ADURESS
CITY -8T- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
GITY-8T-2IP

TILE

NAWE

STREET ADERESS
CITY-ST-ZP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){7), Florida Statutes. | further certify that the information
Y

indicated on this repart or supplemental report is tnue and accurale and that my sigrature shall have the same legai e

fect as if made undar oatly, that [ am an offwer of director

of the corporation cr the receiver or rustee empowerad fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1¢ or Blogh 11 if

changed, or on an agachment with an address, with_all other like empawered.

-

SIGNATURE: / }/ChﬁLO o rels

L1704 .

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daviime Phore ¥




