FILED
2005 FOR PROFIT CORPORATION May 12, 20035 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000153308 05-12-2005 90246 009 ***150.00
1, Entity Name
HARRISON SPLICING, INC,
Principal Place of Business Mailing Address 7 .
15802 SE 20TH AVENUE 15802 SE 20TH AVENUE . .
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640 1] 051359
s e v NGO OA R GAE
Suite, Apl. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & Stato City & State 4. FE| Number Applied For
RAO0-0S 39 D Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O gg-:?qﬂéﬁcnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HARRISON, JERALD
15802 SE 20TH AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
HAWTHORNE, FL 32640
City FL l Zip Code

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

SIGNATURE
Signature, lyped of printad name of ragistarsd agent and hie if applicabhe. (NDTE: Registerad Agent signabsre ragumed when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) Delete TIRE (O Change [ Addition
NAME HARRISON, JERALD NAME
STREET ADDRESS | 15802 SE 20TH AVENUE STREET ADDRESS
CITY-ST-2IP HAWTHORNE, FL 32640 CITY-5T-ZIP
THLE D 3 Delete ¥InE OChange [ Addition
HAME HARRISON, FRANKIE HAME -
STREET ADDRESS | 15802 SE 20TH AVENUE STREET ADDRESS
CITY-ST-2P HAWTHORNE, FL 32640 CITY-87- 2P
TLE O Delete TME CIchange (7 Addition
NAME “NAME - === - : -
STAEET ADDRESS STREET ADDRESS
cy-s1-2p CITY-ST-2P
TIEe 3 Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE 3 Delete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-51-3P CITY-§T- 2P

12. | hereby certilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall hava the same legal effect as if mada under oath; that | am an officer or dirsctor
of the corporation or the receiver or lpustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachi d ad; rebs, with all other {ike Bmpowerad.

SIGNATURE: o Jecald Hirrson 4 “7‘:-’75 35709 327

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Frong #
\"d




