. FILED

May 02, 2005 8:00 am
2008 PO NNOAL REPORT TTON Secretary of State

DOCUMENT # P93000015758 05-02-2005 90537 009 ***150.00

1. Entity Name
HARRIS CONSULTING, INC.

Prncipal Place of Business Mailing Address 50 0 4 G 3 92

130 HICKORY CREEX DR 130 HICKORY CREEK DR
BRANDON, FL 33511 US BRANDON, FL 33511 US

CHANGE - CHANCE !
e Ei ARG AR

Ll SHELL FalLLS DR | 29 SpELL FALS DL ‘
Suite, Apt. #, etc. Suite, Apt. #, ete. 04122005 'Chg-P CR2E034 (10/03)
Afolle Bepr, po AboTo Bran, L * 503170185 Rox it
%[’3 573 Country 25% Fe7 2 Courtry 5. Certificate of Status Desired O ?g-;;g:!:glanal
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registoered Agent
Name .
HARRIS, KATHLEEN S '
130 HICKORY-DR w2l BHELL Bl s DL Street Address (F.O. Box Number is Not Acceptable}
BRANDON EL-8364 A Ro//o BF ACH, (=L
3357
City FL l Zip Gode

B. The above namex entily sutmits this statement for the purpose of changing its reglstered affice o regisiered agent, or both, in the State of Florida, | am familiar with, and accept

the obiliggations of registered agent.
SIGNATURE Mﬂc««) S Lf Grneg ‘7//2 7 /Of;

Signature, tyoud of frnied nams of registetac ag'eﬂt T apphoebla. (NOTE. Ruglstsred Agent pgnaiee mguited whaen enatating) DATE
FILE NOWII! FEE IS $150.00 # Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Func Contribution. {0 Addedto Fees
190. OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ natete TILE [ thange [T Acdiiion
HAME HARRIS, KATHLEEN S HAME
STRIET ADDRESS | 130 HICKORY DR - STREET ADDHESS
CITY-ST- 2P BRANDON, FL 33511 CITY-ST- 2P
TILE O3 elete NiLE O change [ Addition
HAME HAME
STREET ADDBESS STREET ADDRESS
CHY-ST 2P CITY-ST-2IP
TLE T oetete PILE [OcChange [ Addition
HAME NAME
STREET ADDHESS STREET ADORESS
LTy-S7-2F CITY-ST-2IF
pfitls 1 Deleta TILE [3 Ctange (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T. 2IP CiTY-ST-2IP
TE [ pelete TILE [ Change {71 Addition
HANE HAME
STREET ADDHESS STREET ADDAESS
CiTy-ST-0P CY-ST- 2P
Wi [ Delete TME [ Change [ Addition
HAME NAMF
STAELT ADBAL3S STHEET ADORESS
CIVY-ST. 2P CITY-SE-2P

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the inforrmation
ndicated on this report or supplemental yeport is rue and accurate and that my signatura shalk have tha same lagal effect as if made under oath: that | am an officer or direclor
of the comoration or tha receiver or rusiee empowerad (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: ___ TTAL v 2 - W@y D“Vél 7/05~

GIGNATD* AND TYPED Of PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phone #




