2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P03000080064

1. Entity Name
LAURA HARRIS, INC,

Secretary of State

02-02-2004 90015 003 ***150.00

Principal Place of Business

3012 MINUTEMAN LANE
BRANDON. FL 33511 US

Maiting Address

P.0. BOX 1463
BRANDON, FL 33511 US

240054481

AN B A AR

2. Principal Place of Business 3. Malling Address
Suitg, Apt. #, etc. Suite, Apt. #, etc, 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- /02 YL Not Applicable
Zi Count i Count
p untry ® ounty 5. Cerliicate of Status Desired ~ []  $8-79 Additonal
Fee Required
&, Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
e | i e e - | Nam® R

MCDERMOTT, MICHAEL J ESQU!RE
791, W. LUMSDEN RD.
BRANDON, FL 33511

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familfar with, and accept

Signature, typed or printed nama of registered agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!l FEE IS $150.00
After May 1 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
‘{\ddad to Fpes

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE b ‘ O pelete TITLE [J Change  [] Addition
NAME HARRIS, LAURA RAME

STREET ADDRESS | 3012 MINUTEMAN LANE STREET ADDRESS

CITY-ST-1IF BRANDON, FL 33511 CITY-$T-2IP

e : O Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pajete TITLE [ Change [ Addition
NAME NAME A

STREET AUDRESS STAEET ADDRESS

CY-ST-2P L o e et b e e e e LOMYSSTDP L) e e e e _—
TMLE o [ Delete TME O Change  [J Addition
NAME NAME

STREET ADPRESS STREET ADURESS

oITY-ST-7P CITY-S7-7P

s ‘ [ Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . . [ Deiete TLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - or-stae |

of the corporation or the receiver or tr
changed, or on an attach

SIGNATURE:

1ea smpowerad 1o axecute th
dress, with all other |j

epfpowerad.

12, | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repart as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//afé/( (513 ) bs/=7653

D NAME OF SIGNING OFFCER OR DIRECTOR

ayllﬂﬂ




