2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P03000101333

1. Entity Name

HARRISON HOMES, INC.

ecretary of State

04-27-2005 90305 001 ***150.00

Principal Place of 8usiness

1126 PRINCE RD

ST AUGUSTINE, FL 32086

Mailing Address

1126 PRINCE RD
ST AUGUSTINE, FL 32086

100687507

2. Principal Place of Business

3. Mailing Address

AT AU ARG

Suite, Apt. #, elc. Suite, Apt. #, elc, 02232004 Chg-P CR2EQ34 (10/03)
City & Stata City & State 4, FEI Number Appiied For |
M’O’Mﬂ 7 Not Applicable
i (l n P
Zip Couniry 2 Couniry 5. Certificats of Status Desired O $8.75 ﬁddlllonal
Fee Required
"™ " '6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Nama

HARRISCN, WILBUR E

1126 PRINCE RD

ST AUGUSTINE, FL 32086

Street Address (P.0O. Box Number is Not Acceptabla)

City

FL | Zip Code

8, The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registerad agent,

SIGNATURE

Sipnatre, lyped of priniad ram of regrstaced agend 80d ithe ¥ apolicable.

{NOQTE: Ragisterad AQont sipnatre required when reinsiating) DATE

FILE NOW!!I FEE
Aftar May 1, 2004 Fee 8 $550.00

9. Election Campaiqn Financing
Trust Fund Contribution.

$5.00 may 8o --
Added tc Foas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D 0O Deleta e (] Change [ Adeition
NAME HARRISON, WILBUR E HAME

STREETADDRESS | 1126 PRINCE RD STREET ADDRESS

Ciry-S1-2P ST AUGUSTINE, FL 32088 CITY-ST-21P

MLE T Cetete TME [ change (7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-Zp

ME oo . 1 palpte TOLE e e [ Change- -] Addition .
NAME RAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TITLE O Detese TLE [Ochange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITe-S1- 0P Ciry-sT-2°P

ThE [} Detete me [ Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

o -ST-2P CITY-SF-7P

THLE 0 Delete TME [Jchange [0 Advition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-S1-20P

12. | heraeby centify that the information supplied with this filing does not quality for the exemption staled in Section i19.07$3)(i). Florida Statutes. | further centity that the information
indicated on (his report or supplemental raport is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver of rustas empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anarh ent with an addrpss, with all other like empowerad.

SIGNATURE:

fect as if made under oath; that | am an officer or diragtor




