2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000065685

1. Enbty Name
HARRIS FARM SUPPLY, INZ

Eh |

: rvieﬁling Address

3302 CREEK RD
VERNON FL 32462

Principal Place of Business )

3302 CREEK RD o
VERNON FL 32462 T

2. Principal Place of Business 3. Mailing Address

FILED
Mar 24, 2005 08:00 AM
Secretary of State

I

)

AL

f

N

I

Suite, A?t. #, etc. Suite, Apt. #, etc, 1st MOORE CR2EO34 (10‘r04)

City & State - City & Slate 4, FEI Number Applied For
55-0834817 Not Anplicatila

w® Country ap Country 5. Certilicate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

HARRIS, GARY
3302 CREEK RD
VERNON FL 32462

Name

Street Address (P.0. Box Numger is Not Acceptabie)

City

F L T Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. [ am familiar with, and acoept

the obligations of registared agent

SIGNATURE

Sigralute. typod of periad name d registersd agont and tiffa ¥ anpheebls

(NOTE Ragrsiered Agenl signature required when winstaing) DATE

FILE NOW!! FEE IS $156:00 ™
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPT - 3 Detete niLE ’ [ Change [} Adeftion
NAME HARRIS, GARY NAME, TR vy
’ IGO0 74250
SIREET ADDRESS | 3302 CREEK RD STREE] ADDRESS ﬂ':;__,--iif,;; »-‘U%Eigﬁnﬁe?ifm 3 {SO.00
aresiip | VERNON FL 32462 ] Gl ST 2F e - S
e V5 - T Delete e [CIchange [ Adlition
NAMS HARRIS, MARSHA NAME
STRFFT ADDRESS | 3302 CREEK BD STREET ADDRESS
CITY. ST-21P VERNON FL 32462 CitY-Si-2IF
TIMLE - . - [ Delete T DCchange 7 Addition
NAME NAME
STREET ADORESS STRECT ADORESS
CiTY. 3T- 2P CY-ST-7IF
g S (7 Detete i [J thange ] Additi
NAMNE NAME
STREET ADORESS STAECT ADDRESS
CIY-ST-2P CLiv . 5T- 1P
fitg ’ B T Defete e D) Change ] Addltion
NAME NAME
STREET ADDRESS SIAEFT ADDATSS
CITY- 5T-2iP CITY-S1-2IP
e o T [T Detete A [J change T Addition
NAME MNANE
STREFT ANDRESS STREET ADDRESS
CITY-5T-2IF CilY-s1- 217

12. | hereby cerlify that the Information supplied with this filing does not qualiy for the exemplion stated in Section 119.07{3X7), Florida Statutes. | further certify that the information

indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
of the corporation er the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachgnent with an address, with all other Tike empbWer:

Aoy Bae

SIGNATURE:, eﬂm

S

tﬂ'iys AND TYFED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

3205

(50835 425

Data A Daytrme Prare ¢



