FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?WCNL;JMEA ENT # P04000049470 05-09-2005 90283 050 ***150.00

HARRIS LATHING, INC.

Principal Place of Business Mailing Address

738 W. RIVER ROAD 738 W. RIVER ROAD

PALATKA, FL 32177 PALATKA, FL 32177

S v T AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

c>? D - Lo f@ O (7 o ] Not Applicable
n - F
ae -~ o Countiy SN L Country 5. Centficate of Statis Desied ™™ [0 ~ gg-zgq 3:’:(‘1‘50"3’ T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRIS, CLAUDE E
738 W. RIVER ROAD Street Address (P.0. Box Numbes is Not Acceptable)

PALATKA, FL 32177

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 obligations of registered agent.

SIGNATURE
Sigrature, typed or priniad name ol registered agent and titke il appticable. ({NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be tn accordance with s. 607.193(2)(b), F.S,, the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedic Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 1 Delete TITLE [ Change [ Addition
NAME HARRIS, CLAUDEE NAME
STREET ADDRESS | 738 W. RIVER ROAD STREET ADDRESS
CiTy-S1-2P PALATKA, FL 32177 CIY-ST-21P
MLE O pelete TITLE IcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-$T-2P _{ cimy-st-21p _ o
FILE [ Delatz TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-S1-21P
TMLE O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2IP CITY-ST-2IP
TTLE 1 etete TIILE [OcChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-S7-2P CITY-S1-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T.219

12. | hereby certify that the information supplied with this {iling does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i
changed, or on an attachment with an address, with all olher ke empowered.,

SIGNATURE: X2l 7Y

SIGNATURE AND TYPED OR FRINTED NAME CF SIGNING OFFICER CR OIRECTOR Date Daybme Phone #




