FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name:

FJHARRIS INC.

Principal Place of Business Mailing Address

4910 NE 29TH AVE. 4910 NE 29TH AVE. .

LIGHTHOUSE PT., FL 33064 US LIGHTHOUSE PT., FL 33064 US

e R IR O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

56-2340380 Not Applicable
Zip Country Zip Country 5. Cerlificate ol Status Desired O $8.75 Aqditional
Fee Required

6. Name and Address of Current Reglsterad Ageni 7. Name and Address of New Reglstered Agent

Name
HARRIS, FRANK J
4910 NE 29TH AVE. Streat Address (P.Q. Box Number is Mot Acceplable)
LIGHTHOUSE PT., FL 33064

City FL | Zip Code

8. The above named entity submits this statement for the puzpose of changing ils registered office or registered agent, or bath, in the State of Fleriga. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed o praled name of registered agent and Uile if applicable. {NOTE: Registered Agenl signalure required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PCTS O pelete TITLE [ Change [ Addition
HAME HARRIS, FRANK J MAME
STREETADDARESS | 4910 NE 29TH AVE. STREET ADDRESS
CInY-57-29 LIGHTHOUSE, FL 33064 CITY-ST-2IP
THLE O Delete TITLE [J Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-SI-ZIP
TLE 1 Detete 7LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-Z2IP
TiTE 3 Delele THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY-ST-21P
MLE ] Dalete TmE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-210 CIry-§3- 2P
WILE {J oetete e [ ¢hange 3 Aodifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.SF-2IP CITY-51-2P

12. I hereby cerlify 1hat the information supplied with this fiing does nat qualify for the exemption stated in Section 118.07{3Ki), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or tha receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali other like ampowerad.

SIGNATURE: »Q‘Fm/[/bﬂv-w CRAnwe T NARRS o Hp g% 959 ~53) 9n77

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytima Phone £




