2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 05, 2005 8:00 am
Secretary of State

1. Entity Name
RONALD HARRIS INC

DOCUMENT # P04000157725

08-05-2005 90003 012 ***150.00

Principal Place of Business

17175 SE 280 (T
UMATILLA, FL 32784

Mailing Address

17175 SE 280 (T
UMATILLA, FL 32784

20060139

0G0 LR GO

5: Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 07182005 Chg-P CH2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-1897001 Not Applicatre
zip Country Zip Country " : $8.75 Addgtiona)
8. Certificate of Status Desired W] Foo Roquired
8. Name and Addresa of Cument Registared Agent 7. Name and Address of New Registerod Agent
Name

HARRIS, RONALD
17175 SE 280 CT ,.
UMATILLA, FL 32?;34

Street Address {(P.O. Box Number is Not Acceptable)

KA Ci Zip Code
a0 ty FL I ip

8. The above nemed entify submits this statement for the purposa of changing its registered office or registered agerdt, of both, in the State of Florida. | am familiar with, and accept
the obligationg of registerad agant.

SIGNATURE ‘
wmu’mmdrwwmnhtm (NOTE: Ragpss Agent roquired it OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septeinber 7, 2005 Trust Fund Confribution. Addded to Fees corporation did not receive the prior notice.
10. - K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P o ) [ Detete ILE ' DOchage [ Addition
NAME. HARRIS, RONALD RAME
STREET ADORESS [ 17175 SE 280 CT STREET ADORESS
GiTY-ST-2IP UMATILLA, FL 32784 CIfY-ST- 2P
WIE Dio O petere: e [ chenge [ Addition
NAME HARRIS, WILLIAM NAME
STREETADOASSS | 17175 SE 280 CT STREET ADORESS
CY-51-2P UMATILLA, FL 32784 cAY-ST-7F
e 3 Detete TME O change [ Addition
HANKE NAME
STREET ADDRESS STREET ADDRESS
CaY-st-2Ip orY-ST- 5P
it U Delete MLE O chage [ Addition
NAE NAME
STREEY ADDRFSS STREET ADDRESS
eay-s1-2p cy-§1-29 oL,
e L) oekee miE Dtge [ Adition
NAME NANE
STREET ADDRESS STREET ADORESS
OTY-ST-2tR orY-S1-7P
TTILE O Octere e DO chage [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CaY-§1. 29 CIY-§1-2¢

12. | hereby certify that the inforrmation supplied with
indicated on this report or supple { ]
of the corporation of the receiver of Trugt
changed, or on an attach: with a

SIGNATURE:

is fiing does not quatify for the exempiion stated in Section 119.07(3Xi), Florida Stawtes. | further cenify that the information
accurate and that my signature shall have the same legal effect as i marde under cath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- AﬁlﬂitlﬁOOZB('

Daytma Phone #

0 NAME OF SIGMING OFFICEA OF (BRECTOA

-'vumwn‘




