FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000092498 AT 04-29-2005 90228 027 ***150.00

1. Entity Name
SUSAN WILLIAMS HARRISON, P.A.

820 RITA CIRCLE 820 RITA CIRCLE

incinal Pl ¢ Busi paii .
Prt-}cxpal ace of Business aiting Address 1 4{[]'08. 2 2 4
4 BLILIES SR

ST, AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 .
e S IREA A RIR RO
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-0831 2869 Nol Applicable
Zip - Country Zip Country 5. Certificale of Status Desired O gese;gq Srd:ciilional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRISON, SUSAN WILLIAMS
820 RITA CIRCLE Street Address (P.Q. Box Number is Not Acceplable)

ST. AUGUSTINE, FL 32086

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 accegt
the obligations of registered agent.

SIGNATURE
Signatiure, ybeo of priniad name of regk agert ana ule il 3 (HOTE: Ragistared Agenl signature fequired when reinslating) DATE
=t gm,
FILE NOW!I! FEE IS $150.00 9. Etzclion Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. 1 Addedto Fees
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oetete TITLE [ Change [ Addilion
NAME HARRISON, SUSAN WILLIAMS NAME
STREET ABDRESS | 820 RITA CIRCLE STREET ADORESS
CITY-57-2IP ST. AUGUSTINE, FL 32086 CITY-ST-2P
TILE [ oetete TIMLE [ change [ addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TILE O oelete TILE [Jchange [ Addition
NAME MAME
STREET ADDRESS STKEET ADDRESS
GITY-ST-2P CITY-ST- 2P
TIME O veiete FME [GChange [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P eIty ST-21P
me [ Delete e [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-57- 21
TLE I Delete TILE [ Change [ Adailion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-§T-2IP

12. | hereby cerlilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flarida Statutes. | further certify thal the information
indicatéd on thig report or supplemental repert is true and accurate and Lhat my signature shall have tha sama legal effect as if made under oath, that I am an ofticer or direclar
of the corporalion or the receiver or Uustea empowarad 10 execute this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 41 it

changed, or on an altachmen% with an address, with all’mher like empowered. o / _
siGNATURE: = s~ Linras Ban igoes 4/ sSles "Fol - §al )39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [HRECTOR Datd ~ Daytime Phone #

=vsad WLl Rl Rracrsew



