FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000170913 02-21-2005 90057 014 ***150.00

1. Entity Name

ROBERT HARRISON CONSULTING, INC.

Principal Place of Business Mailing Address

1910 OREGON TRAIL 1910 OREGON TRAIL

ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

s s R A
Suite. Apt. #, slc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEJ) Number, Applied For

o~ QO I 7 fo XA ? Not Applicable

Ze Couniry . Zip Country 5. Certificate of Status Desired ] ?g;giﬁ!géﬂonal

7. Name and Addregs of New Registered Agent

e B, -Nome ond -Address of Current.Regialere‘.‘i Agent -

Name

HARRISCN, ROBERT L
1910 OREGON TRAIL Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD, FL 34223

City FL | Zip Code

8. The above named entity subrnits this statemerit for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

_SIGNATURE
" Sigrdture, typed or prisited narme of registered agent and tide i applicable. {NOTE: Registeted Aganl signatws required when reinsiating) DATE
e FILE NOWIlI FEE IS $150.00 9. Election Campaign financing $5.00 may Be
- After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detee TILE O change [ Addition
NAME HARRISON, ROBERT L HAME
STREET ADDRESS | 1910 OREGON TRAIL STREET ADDRESS
CITY-ST-29 ENGLEWQOD, FL 34223 ciy-S1-21p
TITLE [ pelete e [J Change  [C] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P cimy-s1-21P
TITLE . [ pete TITLE O change  [] Addition
MARES T T T T omms T el NAME T [ o Tt T T T e—— s
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ip CifY-87-ZiP
TITLE 1 Detete TILE [ chenge [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-8T-7P
TITLE O Deleie TILE O change 7] Addition
HAME NAME
_STREET ADCRESS STREET ADDRESS
_CIY-ST- 2P OmY-ST-21P
TITLE 3 Detete THLE [ Change [T Addition
NAME HAME
_STREET ADDRESS STREET ADDRESS
CiTY-57-71P CITY-57-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. [ further certify tnat the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an agdress, with atl other like empowered.

.

SIGNATURE: _{ chert L Harrison R—(b-05" 1H4(-LIP-H 1}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cane Dayime Phone #




