FILED

2005 FOR PROFIT CORPORATION Aug 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P04000044708 08-24-2005 90055 009 550.00
1. Entity Name
STEPHANIE J. HARRIS, PA
Principal Place of Business Mailing Address
7300 W. CAMINO REAL SUITE 201 7300 W. CAMINO REAL SUITE 201
BOCA RATON, FL 33433 BOCA RATON, FL 33433 5 0 ﬂs
S s \IIIHIIHIIIIH\I\IHII\IIIINIIHIIINI!IIII\IH\IIHII\IHIHIIHHII\
Suite, Apt. #, etc. Suite, Apt. #, etc. 08172005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
/ 6 - }69 J 7 50 Not Applicable
ap Country Zp Country S. Certificate of Status Desired A Eeae.ggq “:?e‘gﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HARRIS, STEPHANIE J
7300 W. CAMINO REAL SUITE 201 Sirest Addrass (P.0. Box Number is Not Acceplable)
BOCA RATON FL _33433
: CrEr Ferte
L4 iR City FL | Zip Cade

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

SIGNATURE
" Signaturs, typed or printed neme of reg:slared agani and tite if appkcable. {NOTE: Reg:sterad Agsni signature required whan reinstating} DATE
FILE NOW!II! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
. Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees
10, - -2 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me ©.{D O Delete TME [ Change [ Addition
NAME ’ HARRIS, STEPHANIE J NamE
STREET ADBRESS § 7300 W. CAMINO REAL SUITE 201 STREET ADDRESS
CITY-ST-7p BOCA RATON, FL 33433 CIrY-ST-2IP
TTLE : O pelete TITLE [O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-ST-2IP
TME 1 Delete TINLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2P CITY-ST-2P
TILE [ Delete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2p CITY-Si-ZP
TILE O Delete TIME {OCrange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-57-2P
TME O oelete TIME [Jchange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CTY-ST-2P

12. | hereby certify that the information supplied with this filin g doas rot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on 1his report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that 1 am an officer or director
af the corporation or the receiver or trustee empawered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SiGNATUHE:_:F&F&ﬂNX&A-%«M %5443 £A4. Sflt‘i/of St 94 -9 00

IGNATUJE AND TYPED OR PRINTED NAME OF SIGNING OFFICER & THRECTQR Daytane Phona §




