2005 FOR PROFIT CORPORATION

| DOCUMENT # PO3000125025

1. Entity Name

HARRIS BROTHERS, INC,

ANNUAL REPORT (,.AI’I)i

Principa! Place of Business

S80 BROWNSVILLE RD
APALACHICOLA FL 32320

=T ————

r_\gléjlihg Address

580 BROWNSVILLE RD
APALACHICOLA FL 32320

2. Principal Mace of Business __

3. Mailing Address

Suite, Apt. #, ele,

Suite, Apt. #, etc.

FILED

“"Mar 17, 2005 08:00 AM
Secretary of State

I

I

I

il

i

HARRIS, JAMES

1st MOORE CR2E034 (10/04)
City & State o B ) City & State 4. FE! Number Applied For
57-1195800 Not Applicable
Zip Country ap County 5. Certificate of Status Desired [ 53-75 A:dditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
’ o ST — |} Name j -

54-25TH AVE

Street Address (P.O. Box Number is Not Acceptable)

APALACHICOLA FL 32320

City

FL Zip Code

SIGNATURE

8. The abave named entity submits this statement for e purpose of changing its registered office or repistered agent, or boih, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. -

Signature, typad or pAnted narme o registarad Bpdm ang 1S ¥ spplicakla

After May 1, 2005 Fée Will Be $550.00
Make Check Payable to Florida Department of State

) w_ﬁzérslséd Age_nl_ sighature requred when rpinstaling} DATE

FILE NOW!!! FEE IS $150.00

9, Election Campaign Financing
Trust Fund Contribution ]

$5 00 May Be
Added to Fees

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

TiE D o S 1 Delete I S (JChangs  [J Addition
NAME HARRIS, JAMES KA LONZE IS

SIREET ADORESS | BA-25TH AVE STREET ADDRESS 18/ 7 205-B0055-009 156,130
CITY.ST-2P APALACHICOLA FL 32320 CIy-8I- 2P

it D T - " CT Delete TITLE [ Change [ Addition
NAME HARRIS, GEORGE - NAME

STREET ADDRESS | 580 BROWNSVILLE RD STRECT ABDRLSS

CITY-ST-2IP APALACHICOLA FL 32320 § oivesegp

e ' S T Delete i Ol changs [ J Additions
NAME NAME

STRFET ADDRESS STRELT ADDRESS

Giy.s1. 209 Iy -Si- 2P

TILE B o J Dél£ [aits ) ] Change [ Addition
NAME NAME

STRLET ADDRESS SIREET ADDRESS

CIY-51. 2P Ty -57-7F

e i ) . I3 Delete e O] Chenge L] Addition
MAME NAME

STREET ADDRESS — STREET ADDRESE

CITY. ST-7IP CTY 5820

Wit o o o T paete TE [ change ] Addition
NAWE MAME

CIRECT ADDRESS STRLET ADDRESS

Y- ST 2P CITY-SE-2%

12, | hareby certify that the information supplied with this filing does not qualify for the éiemption siated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart o supplemental report is rue and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee smpowered to exacute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




