2005 FOR PROFIT CORPORATION
ANNUAL REPORT

" FILED
DOCUMENT # P02000120381 -~ - -
1. Entily Name Jan 25, 2005 08:00 AM
THE ALMUND CORPORATION Secretary Of State
Principal Flace of Business Mailing Address
C/OH. F. HARRIS C/QH. F. HARRIS
28457 HIGHGATE DRIVE 28497 HIGHGATE DRIVE
BOMITA SPRINGS, FL 34138 BONTA SPRINGS, FL 34135

IR G A AR

062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Namber - | |AppliaFor

38-3665042 [ [Not Agpicabie
5. Cortilcate of Satus Dasirad [ ) g,gfq Addanal

8. Name and Address of Current Registered Agent DR

o s - DO NOT WRITE
BONITA SPRINGS, FL 34135 IN THIS SPACE

8. The above named entity submils this statoment lor e purpese of changing its reglsterad office or registerad afdentj of bc;th. in the State of Flo;imcia !N am faxniff;’ﬁh. and accept
the obligations ¢f registerad agent.

SIGNATURE
Eignalurs, typed or piinted mame of raglsleisd Agenrt and Lte If applicabis, [NOTE: Ragishred Agent signaturs ragulred wnen rainstating) DATE
9. Election Campalgn Financing $5.00 may e
FILE NOWH! FEE IS $150.00 ; . iay
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution, 00 Added to Fees
10, OFFICERS AND DIRECTORS | - o
TITLE PD
NAME HARRIS, HF

STREET ADORESS | 28497 HIGHGATE DR
CITY- ST-23P BONITA SPRINGS, FL. 34135

e AN DT
R e EC R TR LR Ny

NAME HARRIS, JOHN A
STREET ADDAESS | 13989 NOTTINGHAM RD
CITY-ST-2IP LEAVENWORTH, KS 86048

TIME vD i

TME sSTD
NAME HARRIS, MARSHA J

STREET 28497 HIGHGATE DR
UTY-STP:DZ?:ESS BONITA SPRINGS, FL 34135 DO NOT WEIT_E

me ' IN THIS SPACE

STREET ADDRESS
Cy-sT.Tp

NAME I
STREET AGDAESS
cmy-ST-ZIP

THLE

NAME

STREET ADDRESS
CmY-ST-ZP

12. | hareby cartig that the information supplied with this Hring doos not gualify for the exemption stated in Section 119.07(3)i), Florida Statutos. [ furiher cartify that the information
indiceted on ihis report or supplemental report Is true and accurats and that my signaiire shail have the same legal effect as if made under cathy; that | am an officer ar director
of tha corporation or the receiver 1aa ampowered ig execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Bloek 14 if

of trusf A
changad, or on an attachmgriavitisan add e all ofer ke ompowered.

e ‘
sianatuRe: T Y E AR o /otlaE 23994 19

FACER OR DIRECTOR time Phone &




