— FILED
2004 FOR'PROFIT CORPORATION May 04, 2004 08:00 AM

ANNUAL REPORT ; { Giat
DOCUMENT # P02000080755 ecretary ot dtate

1. Entity Name
HARISONS SERVICES, INC.

Principal Placg of Business Mailing Address

4403 VINELAND RD 4403 VINELAND RD
B12 B12
GRLANDO, FL 32817 ORLANDO, FL 32811

e WV EN

04302004 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEf Number Applied For

41-2082704 Mot Applicable

$8.75 aaditional
Fee Required

5. Certificats of Status Desired (]

6. Name and Address of Current Registered Agent

?I&SL{/%EESS\IND RD STE B12 DO NOT WRITE
ORLANDO, FL 32811 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agant, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, Yyped o prinked rame of registered agent and title if applicabie (MOTE Registered Agent signature required when relnstatng) OAYE
FILE NOW!II FEE IS $150.00 9. Election Campaign F_"mancing £5.00 May Ba UﬂLﬁﬂEﬁjf_SSEiBl
After May 1, 2004 Feo will he $550.00 Trust Fund Contribution. O Added o Fees {EE‘J{GE};H*‘}' "885“’%6‘[}24 15!:Lﬁij
10, " OFFICERS AND DIREGTORS I
TITLE DPST
NAME DESAL ATUL H

STREET ADDRESS | 4403 VINELAND STE B12
CITY.ST-ZP ORLANDO, FL 32811

TITLE

NAME

STREET ADDRESS
CiY -ST-2IP

TITLE
NAME

e __ DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY -51-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAWE

STREET AODRESS
CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07$3)(1). Florida Stalutes. | further certify that the information
ingicatéd on this report or supplemental repart is true and accurats and that my signature shall have Ihe same legal eilect as if made under oalth; that | am an officer or director
of the corporation or the receiver or trusiee empowered [0 exacuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi . with all other like ampowered,

SIGNATURE: At Ao Are Mok 40w R

SIGNATURE ;ND TYPED OR PRINTED NAME OF SICNING QFFICER OR DIRECTOR

Daytime Phone #




