2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F03000073138 Jan 28, 2005 08:00 AM
* Enity Name Secretary of State
MAUREEN C. HARRISCN, P.A.
Principal Place of Business Maliling Address
777 CLUB LANE ) 777 CLUB LANE
SARASQTA FL, 34238 B SARASOTA FL. 34238

Suite, Apt ¥, ote, — T Sute ApL# e — 15t MOORE CR2E03¢ (10/04)

City & State = | City&Sate 4. FEI Number ' AppliedFor

e . 42-1599417 Not Applicable
Ze Country e Ceuntry 5. Cortiicate of Status Desired ~ []  $8+7D Additional
o ) o 7 . Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registerad Agent

Name

I-:VA%ZSZA PR:‘LNJ i'\\lllll:.GSELﬁl)TBI? E H ) Street Address (P.O. Box Number is NolAcéceptable) -7 )
SARASCTA FL 34236 ) -

City 7 - FL Zip Code

8. The above named entity submxts this statemen: for the purposa of changlng |ts registered office or registered agent or boﬂ'; in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R e . -

Signatura, typed or prinled Rame o regislerad agent and Thle T anplicata INGTE Ragsistad Agant 5ignatuie mawied when srsaing) DATE
Hi '
FILE NOW!!! FEE l§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon. [ Added to Fees

Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECIORS . 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Tk D [ Delete e O change [ Addibon
NAME HARRISON, MAUREEN C NAMY !
STRECT ADDRESS { 777 CLUB LANE . STREET ADDRESS
CITY-ST- ZIP SARASOTA FL 34238 Y-S IR
1IMLE 3 Delete |13 [T change ] Addition
NaME NAME N
STREET ADDRESS l STRELI ADDPLSS EDUBEGEG;{{ 188
CITY- ST-21P UTY-S1- 7@ 1/28/ A5-80033~002 150,00
e [ Dalete B i {TJ change ] Addition
NAME NAME
STREET ADDRESS SIBEET ADDRESS
CITY-ST-ZiP CIT-ST- 21
ILE J Delete e [ Change [ Additian
NAME NAME
STREET ADDRESS SIREET ADNRFSS
CITY-§T- 2P T ST- 2P
BTLE [ Datete TLE I Change  [] Addition
NAME NAME
STREET ADDRESS ’ SIRCET ADDAFSS
CITY-51-2p Cllv-51-71p
TILE O Delete e [ Change  [] Addition
NAME NAME
STREEY ADORESS STREET ADDRFSS
CIry-ST-2P - oITY-S5- 2P

12. | hereby certig that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3X1), Florida Siatutes Iurther certify that the mformatlcn
indicatad on this report ar supplermental report is true and accurate and that my gignature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report quired by Chapter 607, Flonda Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: - 26 AL
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING QF HCER OR DIRECTOR aytmie Phoneg ¥




