_2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000113545

1. Entity Name

HARRIS INTERNATIONAL MSE, INC.

Secretary of State

05-03-2004 91058 036 ***158.75

Principal Place of Business

4610 PORTOBELLO CIRCLE
VALRICO, FL 33594

Mailing Address

4610 PORTOBELLO CIRCLE
VALRICO, FL 33594

V497

2. Principal Place

Business

7} «952//0 Cir | PV Bax 223

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

] 04282004 Chg-P CR2E034 (10/03)
ity & Sta - iy & Sjate . 4. FEI Number ; Applied For
Lﬂ«)elf‘fc,ﬂ i ’:"—L’ %Jy[ (7} ‘ ﬁL < ?-—’ 22, (]L/ 773 Not Applicable
i oun Zip ountry - . $375 Additional
g% g-q “l’ Lﬂi;/}é"fdufk 33 WS‘-— ‘ ZQL/) émﬂo "‘JL\ 5. Cestilicate of Status Desired M Fos quuim‘;“’"a
. 6. Name and Addreas of Current Registered Agent v 7. Name and Address of New Registared Agent
Name ’
_HARRIS, MARVELLL _ -
4610 PORTOBELLO Ci’RCLE’ e TY e T e e ~ -1—Street Address {P.0:Box Number is Not Acceplable) — -gon .. = - . _ ——
VALRICO, FL 33594
T City FL I Zip Code

A

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

| ‘sienaTuRE

Sigresrture, typed or privted name of registenad agent and ritie f appheabie.

(NOTE: Registered Agert sipnatura requiréd when renstatng)

. FILE NOWIl! *-FEE 1S $150.00
After May 1, 2004 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be '
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN- 11

0. OFFICERS AND DIRECTORS 1.

L P C [ oetete mE O Crange  [] Additian
NAME HARRIS, MARVELL L NAME

STREET ADDRESS | 4610 PORTOBELLO CIRCLE STAEET ADDRESS

chv-sT-2p | VALRICO, FL 33594 CITY-5T-2P

TILE v Co {1 pelste TILE [ Change  [J Addition
NAME HARRIS, SHELIA D NAME

STREET ADDRESS } 4610 PORTOBELLO CIRCLE STREET ADDRESS

CTY-ST-2P VALRICO, FL 33594 CITY-ST- 2P

THE [ petete TIME (1 Cnange - [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CAY.ST-AP CRY-ST-AP

TILE O velete TITLE {7 Change - [J Adattion -
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2°

TIMLE 1 delete TITLE [JcChange [ Acdttion
HAME : NAME

STREET ADDRESS STREET ADDRESS

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

TME O delete TILE Clcrange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation of the
changed, or on an atla

SIGNATURE: , h/

12. | hereby certify that the information supplied with this filing does not qualify for the exerption statea in Section 119.07{3){i), Florida Statutes. | further certify that the informalion
indicated on this report or supplementaf 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
eiver of rustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

et wiyf an address, with all gther Jike empowered.

m{ffwmmwﬁém%m

4/ 98 )od 51333 -s520

Daytime Phone ¥




