- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000102518

1. Entity Name

HARRISON APPRAISAL GROUP, INC.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90635 031 ***150.00

Principa} Place of Business Mailing Address
816 REGAL PALM COURT 816 REGAL PALMCOURT -~ [ — == ~
BRANDON FL 33510 BRANDON FL 33510
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
05-0532260 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired ] fz-;’i Additonl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" HARRISON, STEPHEN J T
816 REGAL PALM CT.
BRANDON FL 33510

Name .

— - TR el e A - v mevmnae

Strest Address (P.Q. Box Number is Not Acceptable)

Gity

FL Zip Code

the ebligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of regisiered agent and tille ¥ applicable. (NOTE: Registered Agent signature required when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. O Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE VT [ pelete TITLE [ change [ Additien
NAME HARRISON, STEPHEN J NAME

STREET ADDRESS | 816 REGAL PALM CT. STREET ADDRESS

CITY-ST-7IP BRANDON FL 33510 CITY-SF- 7P

TITLE P 3 Delete TITLE [ change [ Addition
NAME HARRISON, JEAN E NAME

STREET ADDRESS (816 REGAL PALM CT STREET ADDRESS

CITY-ST-2P BRANDON FL 33510 CiTy-S1-2IP

1ITLE . O oetete TITLE [Jchange [ Agdition
NAME-  ~res|m—w 3 s e o e s o e e e st A e e S — T e e
STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2IP

TITLE [ Delete THLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TiTLE O Deicte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-21P

TITLE 7 Delete e [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-Z1P

indicated on this report or supplem
of the carporation or the recefer of
changed, or on an attac dddress, with all other like empowered.

~

_g’f‘g‘fje‘n/ J. ﬁ//f‘f?&/luna

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i). Florida Statutes. | furiher cerify that the information
HalTpport 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
rusiée empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

1/2:/0% $2685/295

SIGNATURE;

SIGVQRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¢ Daytime Phone #

>




