2606 FOR PROFIT GORPQRILTION FILED
ANNUAL REPORT (AR) Feb 13,2006 08:00 AM

DOCUMENT # P03000020273 Secretary of State
1. Entity Narme
T.E. HARRISON, INC. i
Principal Place of B-u-smess o Mailing Address J
401 ST FRANCIS ST 401 ST FRANCIS ST |
TALLAHASSEE FL 32301 TALLAHASSEE FL 3230? “m Imllmm\]ilm l’m “mm"l mm
| IR I
2. Prncipat Place of Business 3. Mading Address J
Suhe, ApL 1, BlC. Suite, Aps. #, efc. F 15t MOORE CRaEo34 ﬂ D:"ﬂs)
Cuty & State Chy & State 4. FEI Numb ﬁ Applied Far
& Sa f MRS o 6028137 ™ [Not Apphcats
o Country 2 E Country 5. Certificate of Status Desired O fg-g?qgs:‘;ﬁonal
* 8. Name and Address of Current Reglstered Agent I 7. Name and Address ot New Registered Agent
MName
?&Rg‘? g;;l A£C§IS ST 7 . Streat Address {P.O. Box Numbsr is Mot Acceplabie}
TALLAHASSEE FL 32301 :
City FL I Zip Code

8. The above named entity submits ihis statement ter the purpose of changing its régistered cffice or registerad agent. or both, in the Siate of Florida, | am familiar with, and accer
he obhgations of regstered agent.
|

SIGNATURE | _
Sgiature fyped b oMo nars OF regsizzed agen! ang vitd ¥ Aoplosbie {NOTE Pﬁgasm*m Ager semature stiuirad when tenstalingt DATE

T URILE NOWN FEEIS $18000, -
. After May 1, 2006 Fed Wilt Be $550.60
Make Check Payable to ﬁ.qrti_f_a'_péggm%gg«qugtg -

¢, Election Campaign Financing  $5.00 May &
Trust Fund Contributon. T Added to Fees

19. o OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
rag D O3 Delete e ) . Oltmmge Oa
NAe HARRISON, T.E. e HOTIO0432416

SIREET AODRLSS {401 ST FRANCIS ST STREET AGDRESS P2/ 23706 -80067-014 150,50
CIv-sT-2F - [ TALLAHASSEE FL 32301 EITY-5T-2iP

e O3 Defete e Ot [ A
NANE HANE

STREET ADDRESS STRECT ADURESS

cr-s1-2I LI -57-DP

me . [ patete L [ Change A
NAME NEME

STRECE AODRLSS { STREER ADDRESS

CITY-531-2p ¥ LS

T £ pelete TIE [ Ghange  [Jad
AN HAME

STREET ADDRESS STREET ADDRESS

Y -ST-29 CITY- T2

TILE {1 oerete P4 e D Clange Cae
e NANE

STIE T ADDRESS STREES ADDRESS

CHTY-§T. 21 CITY-§1- 21

WiLE D petete e Ol Changs O Acse
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-57-20 TiTy-§1-2P

12. | hereby certiy that (he information supphed with this tiing does not qualify far the exemplians contaired in Section 119, Flarida Statutes. | furzhe-r'canﬁy that (he information
indicated an this renart or supplemenial report is true and accurate and that my signature shall have the same li?ai effect as if made under cath, that § am an officer or direcic
of ihe corporaton o the receiver of Yustes empowered 1o execule this repor%as requised by Chapter 607, Plarida Statutes; and that my name appears In Black 10 or Block 1-

if changed, or on en attachment wi%ﬂh alt ather like empowared.
|
SIGNATURE: P




