2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000085228

1. Entity Name

H. HARRIS INVESTMENTS, INC.,

Principal Place of Business Maiting Address
4032 GORDON WELLS DR 4032 GORDON WELLS DR
MILTON FL 32583 MILTON FL 32583

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90027 015 ***150.00

23043436

I L

]

MOORE CR2E034 (11/03)
City & Staig City & State 4. FE! Number Applied For
59-3215566 Not Apglicable
Zi Count Zi Count iti
° ountry P ounity 5. Certificate of Status Desired (W] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WESTMORELAND, J. LOFTON
220 W. GARDEN ST.

9TH FLOOR

PENSACOLA FL 32501

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

City

Zip Code

FL

B. The above named entity submils this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura. typed or printed name of regisiered agent and tille d appiicable.

(NOTE. Registered Agent signature raquired when reinstating)

DATE

L FILE NOW"' FEE lS $150 00
S Aﬂer May.1,-2004 Fee will be $550. 00 :
Make Check Payable to Flor:da Depanmen! of State

9. Election Campaign Financing
Trust Fund Conitribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TImE P [ Delete TITLE [B.Change [ Addition
NAME HARRIS, HARRY C NAME

STREET ADDRESS | 7345 SHIELDS PT RD smeeanpress | 4032 Gukon wellsDR.

civ-s1-2¢ |MILTON FL 32583 orv-st-ze | Mgttia L. 325383

TITLE ST 3 Datete TITLE S change ] Addition
NAME HARRIS, LINDA G NAME

STREET ADDRESS | 7345 SHIELDS PT RD STREETADDRESS | 0 3 & Gorpsn Wells pr-

GITY-ST-ZIP MILTON FL 32583 CITY-ST-ZIP mitled FL, 32583

TTE [ Detete TLE ' O Crange 07 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

TIE O pelete l TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71p GITY-5T-ZP

TITLE [ Delste TTE {JChange [ Addition
NAME / NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P l CITY-ST-2P

12. | hereby ceriify/that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further cerify that the information
indicated an this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to exscute 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 attachment with an address, wilh all other like empowered

SIGNATURE: cﬁri& B Mames LinOA 6 Hare:s

mMagch 24 2004 (850) (2b-4314

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




