2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2005 8:00 am
DOCUMENT # P02000032957 R ecretary of State

1. Entity Name
HARRIS LAND CLEARING, INC, 04-26-2005 90149 036 ***150.00

Principal Place of Business Mailing Address
HC 4 BOX 646 HC 4 BOX 646 o
OLD TOWN, FL 32680 OLD TOWN, FL 32680 oo

T w1 |l TR

J92 PE sttt |Y9a PES)

Suite, Apt. #, etc. Suite, Apt. #, elc. 04182005 Chg-P CR2EQ34 (10/03}

City & Stite City & State 4. FE| Number Applied For
) P Yown FC Qyjm Town FE 04-3647648 Not Aticatio

Zip Country Zip Country ! . $8.75 Additional
R é f o J 9‘ é go 5. Certificate of Status Desired a Fee Reguired
6. Name end Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

LAWRENCE J. MARRAFFINO, P.A, =
3312 W UNIVERSITY AVENUE SUITE 2 Street Address (P.O. Box Number Is Not Acceptable)
GAINESVILLE, FL 32607

City FL | Zip Code

B. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signatse. typed or printed name of regterad agent and e ¥ applicable. ({NOTE: Registersd Agont siratute roquired whet persiatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
1me D [ Detete me O . Fthange [ Addition
e HARRIS, HENRY e HarR(s, Henvy
STREET ADDRESS | HC 4 BOX 646 SRETADORESS [7 9 MW & BIBS+
ev-si-ze | OLD TOWN, FL 32680 o522 | middpion FC 326 Z0
TMLE D [ pekete TIMLE fa] ) 7 . [lchange [ Addiion
MMi | HARRIS, SALLY NAVE Ha r&is, Sall/
STREST ADDRESS | HC 4 BOX 646 smeeranoress (1o 0 s JI1E ST
ofv-si-z¢ | OLD TOWN, FL 32680 O-ST-IP 1ol d town FC 3D EFO
TME g 1 pelete TIMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TIMLE 3 pefete MLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 3 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-St-2P CITY-ST-2P
TME O Defete TMLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an oflicer or diractor
of the corporation of the receiver or trustee empowered o execute this repor as reguired by Chapter 607, Florida Stafutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ao O jten:  Heved O Hazris Y- |- 08

SIGNA MO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR late Daytime Phone #




