2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 28,2004 8:00 am
_ e

DOCUMENT # P03000090273 cretary of State
1. Entlity Name QL **%1 50 00
T.E. HARRISON, INC. 09-28-2004 90001 027
Principal Place of Business Mailing Address
407 ST FRANCIS ST 407 ST FRANCIS ST o K
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 80U/ 30 q ‘i
S s AV R IR TN
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 09132004 Chg-# CR2E034 (10/03)
City & Staie City & State 4. FELNumber Applied For
% ~0225713 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg';"?q Addiional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HARRISON, T.E. - - - _
401 ST FRANCIS ST Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

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

SIGNATURE
Signalure, fyped or printed name ol registered agent and title if applicable. (NOTE: Regislered Agent signature raquired when reinslating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Camnpaign Financing $5.00 May8e | In accordance with 5. 607.193(2}b), F.5., the
Duo by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THE D O Deiste TITLE [change [ Addition
NAME HARRISON, T.E. NAME
STREET ADDRESS | 401 ST FRANCIS ST STREET ADDRESS
omv-s-2¢ | TALLAHASSEE, FL 32301 CiTY-31-2I9 *
TITLE 2 Delete ILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2F . CITY-ST-29
TILE -1 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2P
THLE . O pelete A TITLE [ change ] Acdition
NAME ’ ) ST NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME [T petete TIILE Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIILE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad afl other like empowerad.
ClroY ST (257

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




