2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P02000036912

1. Entity Name

R. G. HARRIS CONSTRUCTION CORP.

Secretary of State

02-04-2004 90086 003 ***150.00

Principal Place of Business

5108 INAGUA WAY
NAPLES FL 34119

Mailing Address
PO BOX 1147

MARCC ISLAND FL 34146

24006948

B

TR

2. Principal Piace of Business 3. Mailing Address || "l' | l"
S108s Tusgur. Way | PO Bow LA
Sufte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
2% _
City & State City & State 4. FEI Number Applied For
M&F’lﬁ—g . LA WIAR.CO Iﬁ\ b.wcl‘ LA ' 02-0589735 Not Applicabie
Zip ’ Country Zip Country " » i $8_75 Additionat
A = US A =, 4_\ Ao WS A 5. Certificate of Status Desired O Fee Requiredl n

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

ROSS DONALD K JH

2640 GOLDEN GATE PARKWAY
SUITE 206

NAPLES FL 34105

s e Twees AR et i

NamenN/A; —

Street Address (P.0. Box Number is Not Acceptable)

City Zip Cade

FL

8. The above named enlity submils this statemenl for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and litle if applicable.

(NOTE: Registered Agenl signaturs required when reinstating)

DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added 10 Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS 3 Delete TITLE O change  [7J Addition
NAME HARRIS, RAYMOND G NAME
STREET ADDRESS [PO BOX 1147 STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34146 CITY-ST-2IP
ILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TLE I:l Delele. Lt . O caange [ Acdition
HAME™" e - < e - e e SNAME T = - - e J— .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZIP
TIME [ Delete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-ST-2IP
THLE [ petete TILE ~ [JChenge [} Addition
NAME NAME
O
STREET ADDRESS STREET ADDRESS = 1356 #1502 \\’,_),‘[ 1583
CITY-ST-71P J cimv-sr-zr

12. | hereby certify 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 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 {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, orona

SIGNATURE:

i an 5] ike empowered. (0_3‘:‘5
| -0, - E‘IZE_% l\'Q-"l OA. B\A- - 4471
smmn'ui\e AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 dae Daytme Phone #




