FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State
PE%CNEJMENT # P04000129367 e 04-21-2005 90235 004 ***150.00
. y Name
ESTATE TREASURES AT HARRISON, INC.
Prncipat Place of Busmess Maiting Address
500 HARRISON AVENUE 500 RARRISON AVENUE
PANAMA CITY, FL 32401  US PANAMA CITY, FL 32401  US
| 3 B i

PR S 1 R

Suite, Apl. 4. ete. Suile, Ap:. #, eic. 04152005 Chg-P CR2E034 (10/03)

City & Stato City & State 4. FEI Numbet Appliec For

RO-/STP? 056 ol Appiicabio
@ Couny “p Coumtry 5. Certificae of Status Desiett [ ?&:5 Addilonal
6. Mams and Addrecs of Cumrent Registered Agent 7. Neme and Adcress of New Regictared Agent
Narne
PENNINGTON, WESLEY C
500 HARRISON AVENUE Strenl Address (P.O. Box Number is Not Accepizbila)
PANAMA CITY, FL 32401
City FL I Zip Coda

8. Tho abave named entity submits this statement for the purpose of changing fts rogisterad office or registerad agent, or both, in the State of Florkda. | am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE
Eigmiima, ype o peintad s of fegistaved agonl and 1 appicable, {NOTE: L Agewa & e | whon DATE
FILE NOWH! FEE IS $130.00 8. Election Campaigr: Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. £}  AddedtoFees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P 3 Dedate me Oohange [ Adcition
RAME FERNS, KELLI NAME
SYREET ADLRESS | 500 HARRISON AVERUE STREET ADDRESS
LY. ST 7 PANAMA CITY, FL 32400 coy-si-ae
HIE 2 nesete i {Jcharge [ Addition
L NAME
STREET ADDRESS. SIREEF ADDRESS
CITY-ST- 2% CiEY-§1- 2P
e 7 Deketr Wit (] Changs [T Addition
NAME NAME
SIRETY ADDRESS STREET ADDRESS
CY- S1-BP ary-si-ap
mne ] Delets t3 [l Change ) Addticn
HAMF NAME
STREEN ADCRESS STREET ADORESS
Y- ST- 2P CHY-ST- 7P
mEe 3 patats ME (charge [ Addition
RN NAME
STREFT ADDRESS SIREET ADDRESS
GiTY - ST-2F CIFy-ST-AP
ILE 3 oelte THLE {3 Crange [ Adobion
NARSE KAME
SIAELY ADDRESS SIREED ADDRESS
CilY- SI-7P CIFY-ST- AP
12. | hereby certify that tha nformation wppuodwlmthxs doas not quatity for tho exemption sixted in Section 118.0 3){iummsmnm | further certify that the informaten
indicated on this report or wppleman‘!al report is rue accurareand that my signalure shall have the samae fegal wrder valh; thal ; am an cfhcer or director

of tha cotporation or the receiver owerad to reporl as required by Chapter BOZ, ﬂuridaSIa.mas. andthaiwmrreappemsmth:k 10 or Bilock 11 it
changed, ummaﬂaW _g;ww
SIGNATURE: ‘ </ :,/ 2002

ASGNATURE AXD TYPED DR FRETEDAIME / Lty Duytima Fone #




