FILED

Apr 18,2005 8:00 am
2O PO ANNUAL REPORT T oM ecretary of State

4-18-2005 90551 022 ***150.00

DOCUMENT # P03000006018 0

1. Entity Name

NANCY K. HARRIS. P.A,

Principal Place of Business Mailing Address

9555 LITCHFIELD LANE 9555 LITCHFIELD LANE 2,0 035 629

NAPLES, FL 34109 NAPLES, FL 34109

RS R TSR ATIRATR MR
Suite, Apl. #, elc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For

65-081 2963 Not Applicable

e Country 4 Country 5. Certificate of Status Desired O ?eae-gg;l‘:?:cifnonal
-7 6. Name and Address of Current Registerad Agent ——~ - : - 7. Name and Address of New Registered Agent

Name

FOSTH ACCOUNTING, PA

1008 GOODLETTE ROAD Srgkbgaress R0 Boxupoar g N Acoord )

201

NAPLES, FL 34102 Ste D-23c4
" Naoples FL | 889 o

8. The zbove named entity submits this statament for the purpose of changing its registered office or fegfste:e!d agent, or both, in the State of Florida. | am farniliar with, and accept
the ahligations of registered agent.

SIGNATURE -~
Signatura, typed or prirted name of registered agent and title if applicable (MNOTE: Regisierad Agenl signaiure required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign !-iinancing $5.00 May Be
After May 1,.2005 Fee wili be $550.00 Trust Fund Contribution. 00 Addedia Fees
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TITLE “JChange  _J Addiion
NAME HARRIS, NANCY K NAME
STREET ADDRESS | 9555 LITCHFIELD LANE STREET ADDRESS
CiTY-ST-2P NAPLES, FL 34109 CITY-57-21P
TRE 1 Detete TITLE Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : . CITY-ST-2IF
TTLE I pelete e TJchange ] Addition
NAME T o - Co NAME” - - T o
STREET ADDRESS STREET ADDRESS
CITy-57-21P CTY-5T-2IP
TITLE —7 Delete TILE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delate TITLE “IcChange  _J Addition
NAME NAME
" STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP - : CiTY-S7-21P
me - . TDeke mE TlChenge ] Addilion
NAME S ) -t NAME
STREETADDRESS |- —— =+ - - - - . : ' STREET ADDAESS
CITY-ST-2IP . et CITY-$T-Z1P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: 7 PR

SIGNATURE Antﬁv?b ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #
o




