FILED

. 2004 FOR PROFIT CORPORATION Apr 12,2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P02000075610
1. Entity Name

CLARISSA E. HARRELL, P.A.

Principal Place of Business Mailing Address
33 SUNTREE PL 33 SUNTREE PL
STED STED
I
04092004 No Chg-F‘ CR2E034 (10[03)
DO N OT WR ITE I N TH IS SPACE 4. FEI Mumber Lpphed For
03-D471546 Mot Applicable

et J—— $8.75 Addtiunal
5. Loriticate of Status Desired | Fee Requirod

6. Name and Addresas of Current Registered Agent

B BONTREE PLSTE DO NOT WRITE
MELBOURNE, FL 32940 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or regislered agent, or boln, in the State of Florida. # am famitar with, and accept
N Obngaﬁo%
&
Clarissp £, Harrell  4-9- 04

Signalure yped or panted name al registered agant and ttle  applcanie [NOTE Registered Agent signalure reqaved wher mmsla'w} DATE
FILE NOW!! FEE IS $150.00 9, Etection Campalgn ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Funet Contrigution, 0 Addedto Fees _

Cen -
Lt Vi

10. OFFICERS AND DIRECTORS

TiLe PD

NAME HARRELL, CLARISSA E

STREFTADDRESS | 33 SUNTREE PL STED
Gy sioap MELBOURNE, FL 32340

TE

NAME

STREET ADDRESS
Cily-57-2IP

WL
NAME
STREET ADORESS

Ciry-g1.21° DO NOT WH’TE

e IN THIS SPACE

STALET ADORESS
Gy S1-21P

TIILE

NAME

STREET ABDRESS
Ciy SI-2IF

TILE

NAME

STREET AGDRESS
CITY.51. 07

12. | hereby certfy that the :formation supplied wath this filing does not gualify for the exemplion stated in Sechion 113.07(3%1) Flonda Statules | further cartity that the wiormaion
naicaied on this repant or supplemental report 1s true and accurale and that my signature shall have the same legal effect as if made under cath. that | am an oihcer or direcior
of Ihe corparatien gr the receiver or krustee empowered ta execute this report as required by Chapter 607, Florida Stalutes. and that my name appears in Block 10 or Blogk 11

changad, or an an attachmaot with an addgess, with ail other ke empowered. . (32, )
SIGNATURE: %C% Clarissa E. HW(C/ / "’/ 9/s4 z#z-éﬂr}-

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNENG QFFICER OR CIRECTQR Date Daytre Prore ¥




