2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000005520

1. Entity Name
GENE HARRY ENTERPRISES, INC.

05-02-2005 90438 050 ***150.00

Principal Place of Business

2829 N. W. LAKEVIEW DRIVE
SEBRING, FL 33870 US

Mailing Address

2829 N, W. LAKEVIEW DRIVE
SEBRING, FL 33870 US

2, Pnnclpal Place of Business 3, Mailing Address

VTN A EROM L

298] Lakeview Dr. | 2981 lLakaview D '
Suite, Apl. #, elc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 {10/03)
Cily & State City & State | 4. FEI Number Applied For
Qb ring FL- fl'{j FL_ Q0 -0/32060 ot Applicable
Zip ~ Country Country $8.75 additional

22870 | Hikfandss| 23870 | High

hlands

5. Certificate of Status Desired
erti Y ‘ = Fee Required

6. Name and dress of Currenl Re’lstered Agent

7. Name and Address of New Registered Agent

Nama

HARRY, EUGENE C Hdrrw E ugang, C ‘

2829 N W.LAKEVIEW DRIVE Street Address (P.O.’Box Numbar is Not Acceptable)

SEBRING, FL 33870

2981 lLakeviews Dk

v Sebrmg FL | 35%70

8. The above named entity submits this statement for the purposg of changmg its regtstered office or registered ageYor both, in the State of Florida. | am familiar with, and accept
the obligations of regrslered agen Y .

SIGNATURE s r:d
Sgnatue, typad or prinied nam gfegislered agunléu%n@d‘j?eeilcable. . Hegistorad Agant siy required whan DATE
" z' ‘ 4;. - v
FILE NOWIIl FEE IS $150.00 " | & Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

X

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P (3 elete TME O Change [ Addition
NAME HARRY, EUGENE C NAME

STAELT ADDRESS | 2828 N.W. LAKEVIEW DRIVE STREET ADDRESS

CITY-31-2IP SEBRING, FL 33870 CiTy-ST-2IP

e (3 Delete THILE [ Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY.-ST-21P

TITLE O Delete TITLE T change (] Addition
NAME NAME -

$TREET ADDRESS STREET ADDRESS

CITy-51- i CITY-ST-21P

TME [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

cInY-§1-21P CATY-ST-7IP

TITLE O Deiete TMLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TME [ Change [ Aadition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CIIY-§1-2P CITY-ST-21P

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. | further certify that the information

indicated on this report or supplemental repon is true and aceurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporation ar the receiver or trustge empowered to exacuté this feport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changad, or on an attachment wi address, with all like gehpgfwered. 4
[l/gw C rﬁéﬂ-q '4/ J 5 865 302422

SIGNATU R E: TYPED OR PRINTED NAME Of mmNRVm.‘n CWUHECIOR Daytire Phone #

¥

FL)



