FILED
2003 FOR FROFIT CORFORATION May 02, 2005 8:00 am

Secretary of State

PglgNl;JmI:n E NT # P04000073 1 70 05-02-2003 90453 049 ***150.00
HARRISON LAWNS, INC.
Principal Place of Business Mailing Adcress
7692 133RDSTN 7692 133RDSTN
SEMINOLE, FL 33776 SEMINOLE, FL 33776
s e AR

Suite, Apl. #, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

“\MIQ AR, Not Applicable
2 Country ap Country 5. Certiicate of Status Desired | ?ase ;fwmﬂm
6. Name and Address of Current Registered Agent 7. Nams and Addresa of New Reglstered Agent

Name

HARRISON, SANFORD
7692 133RD ST N Street Address (P.0. Box Number is Not Acceptable)

SEMINOLE, FL 33776

b
A

City FL ‘ Zip Code

. The above named en!nysubmfts this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida, | am familiar with, end accept
the obiigations of reglsl_argg ‘agent,

SIGNATURE I
' Signeture, typad o pflLrlled nams of ragisterac agent and title if applicabia. {NOTE: Ragistarad Agert signature requirad when reinsialing) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
.After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
y10.°0 - % OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - PST g [ belats TILE [ Change 3 Addition
NAME HARRISON,-SANDFORD NAME
STREET ADDRESS { 7692 133RD ST N STREET ADDRESS
onv-sr-z | SEMINCLE; FL 33776 CrY-51-2P
e o [ belse L [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-5T-2P CITY-SF-2P
e O] eter TInLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CTY- §1-2IP
TILE [ Delete TTLE CJchange  [J Addition
NAME NAME
STREEF ADDRESS STREET ACDRESS
CITY.S1-2P OITY-51- 2P
THLE [ Datete T O change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-55-79 ory-sr-2p
e [ petete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§3-2P GTY-SI-7F

12. 1 heraby certify that the informatiof/supplied with this filing does not qualify for the exemption stated in Section 1194 07'%3)(1) Florida Statutes, | further certify that the information
indicated on this repon or supplgiental it is true argd accurate and that my signatura shall have the same legal effect as If mada under oath: that | am an officer or director
of the corporation or the receivgf or trus ered fo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 0r Block 11 #

changad, of on an attachmep(Aith an a L/ 9—7 / 06 éfz 355 /

L~ " BIGNATURE AN TYPED OR PI NAME OF SIGNING OFFICEH OR DIRECTOR Daytirma Phone #

SIGNATURE:




