o FILED

May 03, 2004 8:00 am
2004 FOR N NOAL REPORT 'O ‘  Secretary of State

DOCUMENT # P03000075420 04-14-2004 90065 017 ***150.00

1 Enmy Name
MAHARIS INC.

109 ALYNN PL. 109 ALYNN PL.

Princlpal Place of Business Mailing Avdress . | _68 4 1 8 51 4

MARATHON, FL 33050 MARATHON, FL 33050
R s A AR R R
Suite, Apt. ¥, etc. Suite, Apl. ¥, ete. 03122004 Chg-P CR2E034 (10/03)
City & State City & State FE! Number Applied For
(99."07 OB AAY Not Applicable
ap Country Zp Country 5. Certificate of Status Desited 3 fg ;’Eq Addtiona)
& Hame and Aodrass of Current Asglaiared Agent 7. Nama and Addross of New Registared Agent

Name

HARRIS, MARY G ’ i ST = — = e =
108 ALYNN PL. Street Adaress (PO, Box Number is Not Acceptable)

MARATHON, FL 33050

City FL I Zip Cods

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am famlllar with, and accept
the obllgations of regisiered agent.

SIGNATURE
- Signates, typed or peatted farve of mGhnT 2 ticke if i . NOTE: i Ageny 5 whan DATE
FILE NOWIII FEE IS $150.00 §. Election Camgpaign Financing $5.00 May Ba
" After “-,. 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PVTS O ekete TIRE [ thange [ sadition
NAME HARRIS, MARY G NAME
STREET ADDFESS | 109 ALYNN PL. STREET ADORESS
CiTY-st-ap MARATHON, FL 33050 . CmY-ST-2pr
mE D [ Deketa TME Cdchange [l Addien
NAME HARRIS, MARY G . NAME
STREETADORESS | 109 ALYNN PL. STREET ADORESS
CIFY-ST-ZP MARATHON, FL 33050 LIFY-ST- 0P
e 1 Detess TME Ol change [ Adgition
HAME - - NAME . ; - s -
STREET ADDRESS STREET ADORESS
CMY-ST-IP . - — — E - ' — - R -CMY-ST-IP — . fm —_ - - —_ RE -
TTLE [ Delets TIE Dcrnge [ Additicn
NAME NAME
STREET ADDRESS I STREET ADDRESS
CrY-51-2°9 CAY-S1-DP
e {1 perets TmE emege [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
" Girr-simp CITY-5T-2P
me . 3 Detete e O Change [T Acdition
e L : NAME
+ STREEY mouess Co STREET ADDRESS
rcm' L0 i ’ oY 5T-29

- 12. | hereby certify that tha information supplied with thig filin S does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther ¢ertify that the information
indicated en this raport or supplemental report is rue and accurate and that my signature shall have the same lagal effecs as it made undee oath; that | am an officar or direclor
of the corparalion of 1ha receiver or rustee empowarasd 10 exacutedhls repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11t

changed, of on an attac th an address, with gl ather lik,
SIGNATURE: (. 7Ved ARy G fagers éf/ /o KW-‘D 7237202




