FILED
200 PO ANNUAL REPORT " Mar 04, 2005 8:00 am

DOCUMENT # P38040 Secretary of State

1. Entity Name
HARRISON ASSOCIATES, INC. 03-04-2005 90080 014 ***150.00

Principal Place of Business Mailing Address
1840 NE 59TH CT P.0. BOX 7215 l/ R
FORT {AUDERDALE, FL 33308 US FT. LAUDERDALE, FL 33338 US

(IR ers:

T e T |
f

Suite. Apt. # etc. 03012005  ChgP CR2E034 ($0/03)

Suite, Apt. #, etc. % 20/

City & State Cj Sigte 4. FEI Number Applied For
TY-M ARA c’ FL- ﬁﬁ WP"‘Q‘D A’{’é { FL‘ 52-1571749 Not Applicable

®Y3% 2 ‘ Country s A 22 %3¢ Country “ s A 5. Cerificate of Stats Desired [ fggfq Additionat

§. Name and A of Current Regk Agent 7. Name and Address of New Registerpd Agent

RICHARD G. HARRISON  _ _ . L CTRIARD g("o_ Hﬂ'ﬁ«ﬁa{SﬁJ
1840 NE 59TH CT Simmd@fpwo'm'?m W%\l

FORT LAUDERDALE, FL 33308 “FR80 N UNwerS Ty DRave # o)

City T l Code
. “TAMkRAe FL | 3232,
8. The abave nam i
the obllgauons offr ered
SIGNATURE

fi epurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- " DATE

Sonature. upeca prnted navne of regustened agent and title d appleatls, {NCOTE: Regrstered AQert sigreature requr edt when renstaing)
FILE NOW!l! FEE 18 $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Foe will be $550.00 ~ Trust Fund Contribution. (] Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
e D }imm me HAegis, o‘lJ TARD X{orarge ] Addiion
NAME HARRISON, RICHARD G. . NAME ' V T
STREET AJORESS | 1840 NE 59TH CT smeEoness | 4380 N NiveRsy ,DRIVE’ 25
CITY-S51-2P FORT LAUDERDALE, FL 33308 GITY-ST-2P Wﬂ'ﬂk& ' FL_ ?7332!
TILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-TP
TRE [ delete TE [ Crange (] Addition
NAME NAME
STREET ADORESS STRFET ADRESS
CITY-§T-2P CrY-ST-7P
TLE [ petete THLE [ Change [ Adailion
HAME NAME
STREET ADIRESS STREET ADORESS
CiTY-§T-ZP CrY-51-7P
TME [ petere TE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE [ pescta TITLE ) Change [ Aduition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

t2. | hereby certily that the information supplied with this filin g goes not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shalf have the same iegal effect as if made under oath; that | am an officer or directar
of the cerporation or the rTelver or frustec armpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o he corporaton o e WWMV&W&A 07 {0( ’Og [454)946 6318

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER ome Daytma Prone ¥

SIGNATURE:




