FILED

Apr 15, 2005 8:00 am
2008 PO ANNUAL REPORT 110N ecretary of State

DOCUMENT # P04000108118 04-15-2005 90060 017 ***150.00

1. Entity Name
HARR ENTERPRISES, INC.

FUVYJIYU2
Principal Piace of Business Mailing Address

LTI 5 TS, &

G 4
oL e, L 202 Kot FL22955 |0 R O

2. Principal Place of Business 3. Malling Address
i . . Suite, t. #, etc.
Suite, Apt. #, etc uite, Apt. #, etc 02012005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
q?o - /34 '734@ Mot Applicable
Zi Countr Zi Counin " "
P ouriry ® ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_.__.- ___f. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
HARR, JAMES M 2
1569-8Hﬁ‘Bﬁ'WR+B’G-E-G+RGEEFT Sl m,'/-ﬁrd St Strest Address (P.Q. Box Number is Nol Acceplable)
SARASOTAFi—34240-  Port Opgrirtte, FL 33953
City FL I Zip Coda

8. The above named entity subrnis 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 ebligations of registered agent.

SIGNATURE
Signatura, typed of prmted name of reg uiered agenl and tlle  appicabls. {NOTE: Ragistacac Ayenl signalae raquyad when reinslalng) DAIE
T.FILE NOWIN! FEE IS $150.00 9. Election Campaign Einancing g $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete TITLE [ change ] Additian
NAME HARR, JAMES M ) ml[ 4 ds- NAME
STREET ADDRESS 3ol (1) STREET ATIORESS
CR-ST-IP | SARASOTAFL-34248 Charioite, 023958 | crv-size
THLE VP [ belete TME [J Change [ Addition
HAME HARR, MARILYN K NAME
STREET ADDRESS | 1569-SMADGW-RIDGR-CIRCLE 3@] mn‘g'd/ ‘:i STREET ADDRESS
O-St2P | SARASOTAF-3424a fRr¥ OMHD'I/(’, A 33953 | cmv-srze
TIILE i [ Detete T{ILE ] Change £ Addition
_NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- ZiP CITY-&7-2P
TIILE ' £ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-S1-2P
TTLE [ pelete TINE [ Ghange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 Gelete TITLE . {Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADURFSS
CITY-ST-721P CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not Gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on lhis report or supplemenial report is true and accurale and thal my signature shall have the same legal alfact as if made under oath; that | am an oflicer or director
of the carporation or ihe receiver or rustee empowered to executa this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 1€ or Block 11 if
changed, or on an attachment wilth an address, with all other like empowered.

SIGNATURE: _ NGrm. o HKlon_  Tane, m. H40R Y1325 991740 [228
(:jfgwo TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR \, Dnte 3 ' Daytima Phaan =




