2005 FOR PROFIT CORPORATION

'ANNUAL REPORT {AR) FILED
DOCUMENT # P03000128842 5 Feb 26,2005 08:00 AM

1. Entiy Name . Secretary of State
LISA ANN ROHDE HARRIS INC.,
Principal Place of Busin.e;s — “ - Tﬂqajling ﬁ;d;;lréss -_- )
3554 FRIARS COVE ROAD 3554 FRIARS COVE ROAD
ST. CLOUD FL 34772 ’ §T. CLOUD FL 34772
R Ml lllll”lllﬂlllll I
Suita, Apt. #, elc, :“ Suite, Apt. #, etc. 15t MOORE CR2EG34 (10[04
City & Stats - City & State ‘ 4. FEI Numbor Appiod For
e . . . 20- 0367732 Not Applicable
Zp Country p Courtry 5 Certficate of Status Desired [ ?eae Zes q;:‘lfg;“"“aj
6. Name and_Address of CLl_rr;nTHeqistered Aient L. 7. Namea and Addresa of New Registered Agent
Name
%'8%’%25"6’5 -,PY_VJ‘;%EJA?U?TES'SEJO Strest Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32801 -
City FL ] Zip Cade

8. The above named entity submits this stalement for the purpose of changlng Its reglistered office or registered agent, or both in the State of Flarida, [ am familiar with, and accept
the chiigations of registered agent.

SIGNATURE = o e

Sgralute, typad or urmtq:l narme of rBQ\s-lered agenl and tile if applcabke (NOIE- Ragrslamd Agent signature required when rinstating) DATE
FILE NOWH! FEE IS 515009 R 9. Election Campaign Finencing  $5.00 May Bs
After May 1, 2005 Fee Will Be §550.00 . Trust Fund Centribution.  [[]  added to Fees

Maka Check Payable to Florida Department of State ]
10, QFFICERS AND AND DIRECTORS, I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 1
TILE D 3 Delete L [J Change [ Addition
NAME ROHDE HARRIS, LISA A NAME i li:ﬂ:'f:' 0244167
STREET ADDALSS (3554 FRIARS COVE ROAD SIREET ADDAESS - ,Hg EE EoSO00R-0F5 150,00
ciry-s7-2p {ST. CLOUD FL 34772 . . jumrsew ‘ - - e
WLt 7 Delete TE [ change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRISS
CITY-$T-2P . CITe-5T- 2P
W [ 2etete Wik [ Change ] Addition
NAME NARE
STREE! ADDRESS SIREET ADDRESS
CIrY-ST-ZIP i ) ’ ] CIY-SI- 2P
T [ pelets uILE Tl Change 1] Adeition
NAME NAME,
STREET ADDRESS STREET ADGRESS
CrY- SE-2P _ oIty -S1- 2P
TLE ’ T mefate i Tlchange T Addition
NAME BEAME
STREET ADDRESS STREET ADDRESS
Ciry.-st-2p CITY-S1-2F
T [ Delete g [Dchange [ Addition
NAME NAME
STRELT ADDRESS ' STREST ADBRESS
CITy-57-2IP CiTy-S1-2IP

12. | hereby certz?] that the informatien supplied with this ﬁling does rot quaj:fy for the examption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the tnfarmatien
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation of the receivgRgr trustes empowared to exacyle this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghme ﬂ an add all other likKglempoweted,
a/:es /as Yo7 392-T33

SIGHITURE AND TYPED 6R PRINTCD HAME OF SIGNING OFFGER DR DIRECTOR . Daytrme Prona &

= - - P S A — o




