FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000144661 ecretary of State
1. Eniity Name 04-15-2005 90078 017 ***150.00
JULIA C. HARRIS, P.A.
Principal Place of Business Mailing Aacress
9053 VINEYARD LAKE DRIVE 9053 VINEYARD LAKE DRIVE -
PLANTATION, FL 33324 PULANTATION, FL 33324
2. Principal Place of Business 3. Mailing Adaress | |IIHII| Ill llm Iml Ilm llm |III| l]lﬂ mu ||III Iml I“ll “l‘l“ || ]“I
Suite, ApL. #, eic. Suite, Apl. #, eic. 03282005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
io - [ q .7 *’—1‘6/ Q Not Applicable
“p Country - ap Courmry 5. Certificate of Status Desired 0 ?ese;?q 3?:(;“"””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRIS, JULIA C

8053 VINEYARD LAKE DRIVE N Street Agoress (#.0. Box Number is Not Accepabie} —— T -om o

PLANTATION, FL 33324

City FL I Zip Cone

8. The above named eniity submits this statement for the purpose of changing its registered office or regisiered ageni, or both, in the State of Florica. { am famifiar wiih, and accept
the obligations of registered agent.

SIGNATURE
Sigratas, WPAA of PHNtea AaMa JF regisiedsd agent ana Ete i applcsine {NOTE. Regaiered Agent signmuie mgured when renstaling) DAIE
FILE NOWIII 'FEE IS $150.00 9. i:lecim_r\ Campaign F.lnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Tiust Fund Coentribution. | Added to Feas

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES 10 OFFICERS AND BRECTORS IN 11

TITLE D o O Dules WIE O Change [ Addition

NAME HARRIS, JUUAC NAME

STREET ApDiess | 9053 VINEYARD LAKE DRIVE STREET ADDRESS

CHY-ST-2P PLANTATION, FL 33324 ciY-SI-2P

HILE o O Dulere g [ Crange [ Aagition
- HAME . NARE

SIREET ADDRESS ! SIREET ADDRESS

CiTY-ST. 2P CITY-ST-Z7

{11553 PN [ petee nne [ Crange ] Accition

HAME S NAME

STREST ADORESS x STREEF ADDRESS

CIvY-8T-21P CITY-51-2p

e - - — et i . O cramge ] Acdition

HAME NAME

STREE] ADDRESS STRET ADDRESS

CiTy-5T-2P ' iy -S1-2P

HILE [ pelee TLE [ Crarge 3 Acdition

NEME NAME

STREE] ADGRESS STREET ATDRESS

CIFY-S1-21P CITY-5T-21P

MLE 3 petere ILE [ Ghange [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CirY-§1-2 CirY-ST-27

12, | hereby ceriify that the information supplied with this fiing does not guatily for the exemption stated ins Section 119.07(3%i), Floriaz Stalutes. | furthes certify thag the information
indicated on this report or supplemental report is frue ang accurate and that my signature shall have the same tegal effect as if made under caih; that | am an officer or director
of the corporation or.the receiver of usice empowered te execute this repart as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Biock 11 1
changed, oi on an attaphment with an address, with all other fike empowered.

SIGNATURE: (. %m& Julia € Harris O‘v"!j’af Y -234 ~0IST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daylirne Phone #




