-+ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000133653

1. Entity Name

T. J. HARRIS ENTERPRISES, INC.

FILED

06 SEP 13 AMIO: Lb

Principal Place of Business Mailing Address LoReTART OF STATE

[REELE Y 1
3085 N BARTOW CREEK CIR 3085 N BARTOW CREEK CIR LLLAMASSEE, FLORIDA
LECANTO, FL 34461-7818 LECANTO, FL 34461-7818
R S 0T OO LR
Suite, Apt. #, efc. Sulte, Apt. #, stc. 09132006 Chg-P CR2EQ34 (11/05)
City & Slate City & State 4. FEI Number Applied For
86-1116054 Not Applicable
Zip Coundry zp Country 5. Certificate of Status Desired O ?ese-lzi ‘;f:(;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name - o—
HARRIS, TERESA J Divor gy TEAESp D ohrSa »)
3090 N PINE LAKE VILLAGE PT vSing Mot OF: Street Address (P.Q. Box Numher is Not Accepiable)
LECANTO, FL 34461 Maaag "
3085 N BakTon) AEEI SLASKE
L ci — Zip Cod
TEABSA T TbhayLpo ity LE“NJQ - FL Izlp‘-‘o‘:(.l

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatee, Ivped o privied name of registared agent and tide d applicatle. {NOTE: Registerad Ageni signatwe required when reinstating) DATE
FILE NOWL! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 15, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.,
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 O velete TITLE D PrRES E’change [} Addition
NAME ~HHARREE, TERESA T alS o ays NAME ! —
STREET ADDRESS | 3090 N PINE LAKE VILLAGE PT srzrioneess | 3O BS N- BAALToON CREEK. QrrenE
ory-st-z6 | LECANTO, FL 34461 CITY-§T-2P LESANTO , Fu. 34441 -7819
TITLE [ pelete TILE [ Change [ Aduition
NAME NAME . - (R N
STREET ADORESS STREET ADDRESS SOODSO03 = HE
ciTY-st-zP omy-s1-7p 03/21/06--01032--019  *+*{50.00
e O delete Tme [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-ZP
TILE [ Delete TITLE [ Chenge  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-7IP CIy-51-2IP

12. 1 hereby certify that the information supplied with this 1i|in§ doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath:; that | am an officer or direclor
of the corporation or the receiver or trustee g R
changed, or on an attachment with an g

SIGNATURE:

& report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

owered 10 eye

{3 N~z ~0b  2I& Bixn

Pl -
epOr PRINTED A BIGNING OFFICER OR DIRECTOR Dote Caytime Phone #

BIGNATURE AN|

PRy



