T FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000038115 04-23-2004 90238 028 ***150.00
1. Entity Name
FJHARRIS INC.
Principal Place of Business Mailing Address VEWY LT
4910 NE 29TH AVE. 4910 NE 29TH AVE.
LIGHTHOUSE PT.,FL 33064 US LIGHTHOUSE PT.,FL 33064 US
P S EEY IO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36 - 23v0.3%D Not Applicable
Zip Country @ Country 5. Certificate of Status Desirod A ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HARRIS, FRANK J
4910 NE 29TH AVE. Street Address (P.O. Box Number is Not Acceptable)
LIGHTHOWSE PT., FL 33064

City FL | ZrCose

8. The above named entity submits this, slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons 01 reglslered agen}is,

o 15
SIGNATUHE N il
i Swgnalure r,rped or printed name uf rsglsnsred agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI'H FEE |S 51 50.00 9. Flection Campaign Financing $5.00 May Ba

After May 1, 2004 FGG W 1 be $550.00 Trust Fund Contribution. D Added to Feas - -
0. '~ s - _,_;OFFICEHS AND DIRECTCRS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11
TILE " . i P O oetete e (? VTJd [T Change [ Addition
NAME - NAME Frawe. J. 1H4aeed
STREETADDHESS STREET AGDRESS dqlo U& 297~ dsE
olTv-57-7P CITY-57- 2P LiGd T Houts ToroT Fe 3304
TIILE [ elete TILE [change [T Addition
HAME NHAME
STREET ADDRESS . STAEET ADDRESS
CITY-S7-2IP ' CITY-57- 7P
TE . O balete TITLE R N L [ change [T Addition
Twive T T T - - wvE | : - T
STREET ADDRESS STREET ADDRESS
OITY-ST-21 CITY-ST-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE 1 Delete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
N GTY-ST-2ZP o
TILE I O Detete TITLE [CIchange [ Addition
NAME - NAME
- STREET ADDRESS |- ~mem v STREET ADDRESS ) T
orv.st-zp | CITY-§T-21P N -

12. | hereby cartlfg that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true 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 empewered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yvith an address ith all other ke empowered.

. FR4vic T Hakes
SIGNATURE: &7 e/ T ,,_L/ F 04 L S5bi-350-0498

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phona ¥




