-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000021855

1. Entity Name

PAUL HARRIS INSURANCE, INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90029 049 ***150.00

Principal Place of Business

1137 HARRISON AVE STE 6
PANAMA CITY FL 32401

Mailing Address

1137 HARRISON AVE STE &
PANAMA CITY FL 32401

2. Principal Place of Businass

3¢ Tevks Ave

3. Mailing Address

Lo

Zex $7F

I

JMMREIRRTI D

Suite, Apt. #, etc. Suite, Apl. #, etc.

MCORE CR2E034 (11/03)

AV ciTr 172

¥y & State
@N&E\A <iTr

4. FEI Number Applied For

[ 440 HO15 A3 l Not Applicabte
Zip Country Zip Caountry i ¢ Status Desired 0O 33_75 Additionat
3 a¢o/ 6}5{ Jaﬁf 095 BA \/ 5. Certificate ¢ Fee Requirsd
6. Name and Addreds of Current Registered Agent ] 7. Name and Address of New Registered Agent

e e e | Name e e e e e

??%REAEQEIE)N AVE STE 6 \\ Streel Address (P.Q. Box Number is Not Acceptable)}
PANAMA CITY FL 32401 \
City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above narned entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

Signature. typed of printed name of registered agent and title |l apphcabla.

{NQTE: Regisiarea Agent signatura requirad when reinstaing)

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD 7 pelete MLE [ Cchange [ Addition
RAME HARRIS, PAUL NAME

STREET ADDRESS | 2406 PRETTY BAYOU DR STREET ADDAESS

CiTY-$T-2IP PANAMA CITY FL 32401 CITY-S7-21P

THLE vSTD 3 delete TITLE [ Change [ Addition
HAME HARRIS, VANERA NAME

SFREET ADDRESS | 2406 PRETTY BAYQU DR STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32401 LIy -51-21P

TmE ] Delete TITLE [[J Change  [] Addition
WMM' T P ) —— iy — T - oy = - NAME .- - — B e I o e - - —m——— - ———— - -

STRFET ADDRESS STREET ADDRESS

CITY-5T- 71 CITY-ST-2IP

TITLE [ Delste TMLE [J change - [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TiLE O oetete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS J sreeer anoness

Ty -ST-2IP GITY-§T-21P

TimE O3 elete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

indicated on this report or supple

r like empowered.

12. | hereby certify that the information supplled with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certity that the information
gport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
A empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D &75-0663

osto
Date /_

Daynme Phane #




