2004 FOR-PROFIT CORPORATION .

DOCUMENT # P03000125025

1. Entiy Name

HARRIS BROTHERS, INC.

ANNUAL REPORT (AR)

=

A

Principal Place of Business

580 BROWNSVILLE RD
APALACHICOLA FL 32320

Mailing Address
580 BROWNSVILLE RD

APALACHICQLA FL 32320

2. Principal Place of Business

3. Mailing Address

FILED
. Apr 01,2004 8:00 am
ecretary of State

03-22-2004 90056 037 ***150.00

+

66403073

IR

Sulte. Apt. #. elc. Suite. Apt. #. elc. MOORE CAZE034 (11/03)
City & State City & State 4. FE! Number Applied Far
ok é ~ 1195800 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied  [J ?i.giu Jkig:;rional
6. Namo and Addrass of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name
g{f.gg!rsﬁ %V%ES - - - - - Strest Addrass (P.O. Bax-Number is Not Acceplable) - -
APALACHICOLA FL 32320
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this slatement tor the purpase of changing iis registered office or registered ageni, of both, in the State of Florida. | am familiar with, and accept

Signature. typed of pYmitec nama of regrstered ajent an tilk ¢ anphtable.

{NUTE. Regisiansa Aganl s:gramuea requnod whin 1ensintng)

FILE NOWY! FEE IS $150,00 "> . - ;7
" “After May 1, 2004. Fee will bo $550.00 - % ©
. ‘Make Check Payable te Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE D £ oetete me O Change [ Acdition
NAME HARRIS, JAMES NAME
STREET ADORESS | 54-25TH AVE STREET ADDRESS
CATY-SI-2P APALACHICOLA FL 32320 CITY-S1-2p
TMe D O pelete TME [ Cienge [ Addition
NAME HARRIS, GEORGE HAME
STREEY ADDRESS | 580 BROWNSVILLE RD STREET ADDRESS
CIY-ST-2P APALACHICOLA FL 32320 CHY-5T-2P
TME 3 Detete TITLE O Change 7 Addition
MAME T T RaME . - -
STREET ADDRESS STREET ADORESS
— Gy ST- 0P — - - - = = - CITY-SI-aF - - — - = - —_ =
Tne O Delete TE O Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-ap CITy-st-1p
TTLE 7 oelete I [ Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
LTY-ST-7P CITY-57- 7P
TIRE [ oelere E O change [ Acdition
NAME NaME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2P

of the corporation or tha racaiver Or trusiee empow

SIGNATURE:

SIGNATURE AND OR

indicated on this repont or supplementa) report is true an

fans

12. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 118.07{3)(i), Florida Statutes. 1 further certify ihat the information
accurate and that my signatwe shall have the same legal eifect as it made under oath; that t am an officer or director

ered to axecute this report as required by Chapter 607, Florida Stalules; snd that my name appears in Block 10 or Block 11 4

ehanged, or on an attachment with an address, with all othe: tike empowared.

j—g{?—o-&/

NAME OF JiGNING OFRCER OR DIRECTOR

Darytana Phone #




