2005 FOR PROFIT CORPORATION FILED

tF ANNUAL REPORT L - Apr 18,2005 08:00 AM

DOCUMENT # P03000075420 Secretary of State
1. Entity Name
MAHARIS INC.
Principal Place of Business - Malling Address
103 ALYNN PL, _ 105 ALYNN PL, ! ;
MARATHON, FL 33050 . “MARATHON, FL 33050
Suite, Apt. #, otc. Suite, Apt. #, elc. 04112005 Chg-P CR2E034 (10/03)
City & State T = City & State 4, FE| Number Applied For
s . _ . 02-0700238 _ Naot Applicable
Zip Country zp Country 5. Certhicate of Status Deslred a $8.75 Additional
_ ) - B B Fea Required
5. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
MName
HARRIS, MARY G B — e =
100 ALYNN PL, o _ Street Addrass (PO, Box Mumber ig Mot Acceptable)
MARATHON, FL 33050 e
City FL , Zip Code
8. The above named erfity submits !hls ;Ealeme—nt tor the purpose of changing its registered office or registered agent, or both in the State of Florida. | am famillar with, and accept
the abligations of ragistered agent.
SIGNATURE - — e .
Sigrature, typed cr prlnxedna.me uf rauls.ensd agent and thia Taopilcabls (NOTE Reg;smmd Agent signature required when rainstaling) - . Darg
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, || Added 1o Fees
10, OFFICERS AND DIREGTORS B K ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS O belete TITLE [ chrange [T Addition
NAME HARRIS, MARY G NARE
STRESTADDRESS | 109 ALYNN PL. ) STREET ADDRESS
cmy-st-zP | MARATHON, FL 33050 » . ., | CWresi2p BTetaataty o kb
e D T Detete me ’ (1 02 -E8e SRRt
NAME HARRIS, MARY G HAME D4/18/05-80102
STREET ADDAESS | 109 ALYNN PL. ) STREET ADDRESS
CITY-§7-2P MARATHON, FL 33050 _ B CITY-T- 2P
TITLE O telete e O Crange [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P o e _ ¥ cmv-stze o
TME O Delete TITE (O cChange [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
TITY-S1-11F o ] ) o 7 ) CIry-sT-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-5T-7P o o} ovestze )
T T peiete Tl [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplred with this hll g does riot quaiify for the exemption stated in Seclion 119. 0?‘;3](.) Florida Sta.tutes | further cartify that the information
indicated on this report or supplemental repdrt is true and accurate and that my signature shall have the same legai effect as if made under oatiy; that I am an officer or director
of the corporation or the receiver of trustee empowored 10 execute this report as required by Chapter ©07, Fiorida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or onan aitachmeni with an yﬂlth other like empowered _ R
SlGNATURE 74 _ s// / ( TR F SR o

smuA‘rURE az‘brﬁsn OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Fhgne &

[/



