2005 FOR PROFIT CORPORATION .. FILED

'ANNUAL REPORT :
DOCUMENT # P02000106661 i

1. Entity Name .

ROSEMARY HARRIS, INC.

Secretary of State

Principa! Place of Business __ ’ - Maillng Address
1106 S€ 14TH ST . 1106 SE 14TH ST
CAPE CORAL, FL 33390 " US I_JAPE CORAL, FL 33930 US

== [

04282005 No Chg-P CR2ZED34 (10/03)

DO NOT WRITE IN THIS SPACE ra==Trom FomiaTo

-

52-2375524 Not Applicabla
i $8.75 adduional
5. Certificate of Status Desired (W} Fee Roguired

€. Name and Address of Current Registered Agent

SOOM ACCOUNTING & TAX SER%’ICE o '
12659 NEW BRITTANY BLVD DO NOT WRITE

FORT MYERS, FL. 33607 IN THIS SPACE

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

SIGNATURE — e —
Sigaatre, typsd or printed nama of ragistored agent and lltle # appllcable, (NOTE. Reglislared Agent signalurs rauired when reinstatlingy DATE
) - 9. Blection Campaign Financing $5.00 May Be
I8 $150.00 ¥
Aﬂ,: }“,f,'ﬂ?‘;“&‘é;f,ﬁ :i?l f},’ 3550_00 Teust Fund Contribution. O  AddedtoFees
1d. OFFICERS AND DIRECTORS ] 1
me 4] o — - ® : T
HAME HARRIS, ALAN 8

STREET ADDRESS | 1106 SE 14TH ST
Y- 5T-21P CAPE CORAL, FL 33990

UnE D = .- - .
HavE HARRIS, ROSEMARY L I

STREET ADORESS | 1106 SE 14TH 5T - UE;}!}QUUZ:’SE 074

GIY.ST.2F | CAPE CORAL, FL 33990 15/03,05-80013-011 156.00
TTLE ) ES ) T ~ N .

MAME

st DO NOT WRITE

o ) o IN THIS SPACE

NAME
STREET ADDRESS
CITy-§T- e

Tme ’ -
NAME

STAEET ADDRESS
CATY-§7- 2P

o

TE

NAME

STREET ADBRESS
CITy-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this repon or supplementai repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
af the conaration or the receiver or rusice empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10ar Block 11
changed, or on an attachmant with/an address, with all other like empowered.

SIGNATURE: o Aind S Harpts 4-2 :1;— 05" oé_?ﬁ*ﬁ/'ﬁm

FED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phono ¥

May 02, 2005 08:00 ANV



