N FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM

ANNUAL REPORT . 8:00
DOCUMENT # P03000021855 ecretary of State

1. Entity Narme -

PAUL HARRIS INSURANCE, iNC.

Mailing Adcress : : i

Principal Place of Businessi - -
531C JENKS AVE PO BOX 579
PANAMA CITY, FL 32401 PANAMA CITY, FL 32402

A AN

01262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T I

20-0013231 Mot Applicable
. $B8.75 Additienal
5. Certiflcate of Status Desired | Fee Flequired

8. Nare end Addreas of Current Registersd Agant

e L DONOTWRITE
PANAMA CITY, FL 32401 "“ THIS SPA(Tki;_ s

8. The above named sniity submits this statement for the purpose of changing Tts ragistered office or registered agent, or both, in the State of Florida, | am familiar wilh, and aceept
the obligations of rogisterad agent ’

SIGNATURE IV — — - -~ - =

Signaturi, typed & printed name of registered agent and Mie if applicable. TNOTE Registersd Agant slgnaturg required when réinstaling) - DATE

9. Elgction Campaign Financing $5.00 may Be
] K y
Af{erF ]I»lq.aEyl\!’O\lz'\loos_l-' ;I:':ei‘a!?ﬂgg g(SDSO.OO Trust Fund Contribution. [0 Addedto Fees

10. _______ OFFICEAS ANDDTRECTORS 1T S
TE PD - : =
NAME HARRIS, PAUL o ] o
STREET ADDRESS | 2408 PRETTY BAYQU DR - BT 1?0{}&:":{;33&488
on-§12p | PANAMAGCITY, FL 32401 _ e 1731 A05-80007-005 150, 8
e VSTD T e Co
NAME HARRIS, VANERA

STREET ADDRESS | 2406 PRETTY BAYOQU DR .
onv-SLze | PANAMA CITY, FL 32401 e

me T ' :
HAME

avanar DO NOT WRITE

o | o N IN THIS SPACE

STREET ALDRESS
LIy -57-28

Time ) T ' - B o
NAME

STREET ADDRESS
CITY-5T-2P

TiTLE
NAWE
STREET ADDRESS —
CITY-ST-7P

12. | hereby certify that the information supplie i this ﬁlih‘g_does not?quaﬁfy far the axempiidn stated in Saction 1 19.07%3)(5), Florida Statutas. 1 further gertidy that the Tnformation
indicated on this report or supplemantal report iy true an curate and that my signature shall have the same legal eifact as if made under oath: that | am an officer or director
of the corporation or fhe raceiver or trustes empbwered to gxacute this rapor as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrjent wikh an addr Il otffer like empowsyed.
Fal Hoveis Pres o /aj/é.l/ F50-90-06L3
— /

SIGNATURE: :
FRINTES NAME OF SIGNING GFFIGER OR DIREGTOR “haw Daylime Phone #




