_ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ ) Apr 22,2005 08:00 AM .

Secretary of State

P*;

DOCUMENT # P02000102280

1. Entity Name

HARRISON, ROBINSON & TAYLOR, INC.

Principal Place ofBusinéss' - Mailing Address
507 DANUBE AVENUE 501 DANUBE AVENUE
TAMPA, FL 33606 US . TAMPA, FL 33606  US
04192005 No Chg-P CR2ED34 (10/03) -
Do NOT WRITE IN THIS SPACE 4. FCI Number Apphed For
56-2298009 Not Applicable

0 $8.75 Additional

. ifi Ji '
5. Certificare of Siatus Desired Fee Required

6. Name and Address of Current Registered Agent
HARRISON, HARCLD E JR
220 W 109TH AVE : DO NOT WRITE
TAMPA, FL. 33612-6609 IN TH lS SPACE

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

SIGNATURE —_——— -

Signalure. yped o prnted name of registered agent and 1tk i appiicable {NOTE Registared Agent sigratkire “#quired wher rénsiating) ‘DATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. OO Agdedto Fees
10. OFFICERS AND DIRECTORS 1 -
TTLE P ' '
NAME, TAYLOR, H. RICHARD
STREET ADDRESS | 501 DANUBE AVENUE N g DU322313
CITY-87 2P TAMPA, FL 33606 . o Uq.""r_-... ﬁa BDBBB'" BES ].QD GU
JIi: VP ' o -
NAME HARRISON, HAROLD E JR

SIRIETADDRESS | 220 W 108TH AVE
GITY-51- 2P TAMPA, FL 33612

TILE ] -
NAME ROBINSON, DAVID

o | Wi ron b oo - DO NOT WRITE
| "IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2P

Tme

NAME

STREET ADURESS
CITY-87-4iP

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

12. | nhereby certify that the information supplied with this hlm daes not qualify for the exemptlon “stated i Saction 119, 0?‘%3){’) “Florida Statutes. | lurther certify that the informalion i
ingicated on lgls report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or direclor
of the corparation or te receiver ar trustee ampowered o executs this report as required by Chapter 607, Florida Statutés: and that my name appears in Block 10 or Block 11if

changed, or on an atk ent with an gddress gwith all ether like ampowered,
SIGNATURE: M ‘Ha./w«wv 0. Hﬂnalé) £ HRRR:son TR, 4-19-05 8133?5&9{.5

SIGNATURE AND TYPED OM PRINTED NAME OF SIGNING OCER OR DIRECTOR - Die Daytins Prone #




