2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000120381 Jan 08, 2004 8:00 am
!FI?EM}’\TI\TUND CORPORATION Secretary Of State
01-08-2004 90048 008 ***150.00

Principal Place of Business Mailing Address

C/0H. F. HARRIS C/OH. F. HARRIS

28497 HIGHGATE DRIVE 28497 HIGHGATE DRIVE .

BONITA SPRINGS, FL 34135 BOMITA SPRINGS, FL 34135 . I " T ‘1 I

i i I\ i

S e § L
Suite, Apt. #, alc. Suite, Apt. #, etc, 01062004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number " |Appliad For

38-3665042 Not Applicable

Zip Counlry Zp Country 5. Certificate of Status Desired [ g;{g l?“de::’itimal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARRIS, MARSHA J - ; - T
28497 HIGHGATE DRIVE
BONITA SPRINGS, FL 34135

Narne

Sweet Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statemeni for the purpose ot changing its registered office or ragistered agent, or both, ini the State of Rorida. 1am familiar with, and accept

the Dbligations ol registered agent.
r

SIGNATURE -
; Signaturs, Yped o primed naine of registered agem and tite if applcable. {NOTE: Reglstered Agent signature required whisn einstating) DATE
FILE NOW!! FEE IS $150.00 9. Eiaction Campeign F‘inancing $5.00 May Be
After May 1, 2004 Fee wili be $550.00 Trust fynd Contribution. 0 Added to Fees
10. OFFICEHS AND DIRECTORS | EXD ADDIMONS [CHANGES 10 OFFIGERS AND DIRECTORS (N 11
e O] Detee me P/D ClChage [ Adion
NAME NAME H. F. Harris
STREET ADORESS sreETADOREss | 28497 Highgate Drive
Cmy-ST-23p ery-7-21P Bonita Springs, FL 34135
TME 7 oeiete ME v/D Cdchange [} Addition
NAME NavE John A. Harris
"’cm"&m‘ ““j:ﬁs STEETADDRESS | 13989 Nottingham Rd.
= oy-ST-2P Leavenworth, KS 66048

TITLE 7 Celete TILE s/T/D [ ¢hange [ Addition
NAME . . - v e e = e
STREET ADDAESS I . - :?::E“DDRESS- Marsha J. Harris- :
CITY-5T- 7P CITY- ST-2P 284?7 nghc__;ate Drive
THLE [ celete e Bortte—Springs;FE—34 E;]Charge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST- 29 CIy-§7-71P
TE 1 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-20 CY-ST-2IF
TITLE £ Detets TIME [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cary-ST-7iP CrY-ST-7%

12. | herehy certily that the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3)(i), Florica Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repurt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111

changed, or on an attagcl

SIGNATURE:

hmapt with an addrags, with all other like empowered.

H. F, Harris 01/06/04 2399478641
Date

NAME OF SIGNING OFFICER OR (RRECTOR

Daytime Phana §




