2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 14, 2004 8:00 am

DOCUMENT # P03000143393
et ecretary of State
_ _ ofe ofe >fe
HARRIS BUILDER'S SERVICE, INC. 04-14-2004 90028 027 *7150.00
Principal Place of Business Mailing Address
918 EDGEHMILL ROAD 918 EDGEHILL ROAD
VALRICO FL 33594 VALRICO FL 33594
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 .”03)
City & State City & State 4. FE! Number Applied For
. 0-2 O~ 055 /0 3 2 Not Applicable
2 Country ap Country 5. Certificate of Status Desired 1 ?ese‘gesq l.:\i?;j;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
géAgg’SJgETH SUNCOAST BLVD Street Address (P.O. Bax Number is Not Acceptable)
HOMOSASSA FL 34448
City FL Zip Code

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

SIGNATURE
Signature. typed or annted name of registered agent and title f apphcable. (NOTE: Registered Ageni sigrature required when ransiating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contrbution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PD O3 Delete mE [ change [ Addition
NAME HARRIS, GLENN NAME
STREETADBRESS | 918 EDGEHILL ROAD STREET ADDRESS
CHY-ST-2IP VALRICO FL 33594 CITY-51- 2P
TME 5TD O Delete TITLE [T change 3 Addition
NAME HARRIS, SHIRLEY NAME
STREET ADDRESS (918 EDGEHILL ROAD STREET ADDRESS
CITY-ST-21P VALRICO FL 33594 CiTY-ST-2IP
S - R e— - ™ O pelete TLE ) . L [ change [ Addition
NAME RAME
~STREETADDRESS | o o L e o i e — e [ STREETADORESS [ e e o - e ek e o -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ' [T change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2¢P
TILE - 1 Delete TITLE , [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
FITLE ] petete TITLE [0 change £ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21F CITY-51-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthér certify that the information
indicated on this report or supplemental report is true and accurate ang'thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frystee empowered to execute 5 report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm with address, with all of powered.
SIGNATURE:,A@ Y- 120 $/366/ 9 796

SIGNATURE AND TYFED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Davime Phane #




