2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # p03000090273 ’ Apr 29, 2005 08:00 AM
1. Eniity Name Secretary of State
T.E. HARRISON, INC,
Principal Place of Business cz © 7 Whiling Address -
401 ST FRANCIS ST - 401 ST FRANCIS ST C
o e N R
2. Principal Placs of Business 7 3. Malling Address
Suits, Apt. #, L. ; ) Suit, Apt. #, stc 15t MOORE CR2E034 (10/04)
City & Sate = Cily & State 4, FEl Number : Applied For |
_ - 20-0228137 Lﬂ—mt Applicable
7o Courtry 7o ]’ Country 5. Certificato of Status Desired [ §i‘§ilﬁfggi°"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ! ‘ - o 3
E&REITSEEA&ES ST Street Address (P.O. Box Number is Not Accepiable) =
TALLAHASSEE FL 32301 =
City - FL } Zip Code

8. The above named entity submits this statement far the purpose of changing Tts regiistered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accep!
the obligations of registered agent

SIGNATURE = —
Signatuie, typed of Bfintad natra of mgrsnamd agsaw: and lile f applicable (NOTE Registerad Agerl sigreture requred when reinsiating} naTE

TFILE NOWi!!_FEE IS
After May 1, 2005 Fee Will Be' 5550 00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution,  [J  Added 1o Fees

10, o OFFICERS‘AND DIRECTORS 11. ADDFHONS[CHANGE“ TO CFFICERS AND DIRECTORS IN 11

N o ) nelete TITLF O Change [ Addition
NAME HARRISON, T.E, HAME

STHEFT ADDRESS 1401 ST FRANCIS ST . STREET ARORESS 4/ %%g’;g 3}312%&3 17 150
ory.sT-AP - JTALLAHASSEE FL 32301 UTY-ST- 2P Fate T A A fd iie

HILE T - 3 Datele. me Tlchange [T Aadilion
NAME NAME

SYREEY ADDRESS SIREEEADDRESS

CiTy-§1-21F CITY-5i-2F

nne ) ) S T Delete ity ' ' O Change [T Addition
NeME NAME

STREFT ADDRESS STREET ADDRESS

Cy-$1-20P CITY-31-2P

TMLE ' 7 Delete N ’ (Jchange [ Addition
NAKE NAME

SIREET ADIRESS STREET ADDRESS

Cuy- 5120 eIy §7-¢ff

THE T - - T Detete. nne ' ' Clchangs [ Addition
NANE NAME

STRETT ADDRESS STREEY ADDRESS

CITy-51-28 oIy ST aiP

THLE - ‘ - 7 Delste e ' Cchange [ Addition
RANE NAME

STRETT ADBRESS STRALT ANORESS

ClTY-sl-2ip CHY-ST-2p

12. | hereby carlify thai i@ hformmation supplied with this filing does not qualify for the exemption stated In Section 113.07(3)(), Florida Statwtes, | further cerify that the information
indicated on this report or supplemental report I true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or directar
of the carparation or the receiver or irusiee empawered {o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 1 if

changed, or on an atiachment with an acdress, with all other fike efmpowered

SIGNATURE: -
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayiemia Phona #




