-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000085228

1. Entity Name ) *

H. HARRIS INVESTMENTS, INC.

Principal Place of Business

4032 GORDON WELLS DR
MILTON FL 32583

Mailing Address

4032 GORDON WELLS DR
MILTON FL 32583

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 02, 20035 8:00 am
Secretary of State

02-02-2005 90060 041 ***150.00

I |

i

i

MW

Suite, Apt. #, alc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-3215566 Not Applicable
(1 Z.l P
Zip Country P Couniry 5. Certificats of Status Desired | $8.75 Addltional
b Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— " == = —= === —— Naes ——— = -

WESTMORELAND, J. LOFTON

Hogey €. HARKS

220 W. GARDEN ST.

Street Address (P.(S. Box Number is Not Acceptablgl_b
Un32 GolDafN wells DR,

9TH FLOCR
PENSACOLA FL 32501

FL | *%%%552

8. The above named enlity submits this statement for the purpose 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.

Hagey

SIGNATURE

/- 26-05

Sig’nalu:a‘ o printed name of regisiered agent and htle if apphcably i

C. HaRRiS

NOTE Registated Agent signature requited when reinstating)

DATE

Tty €. oo

9, Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DERECTORS IN 11
NILE P [ perete THLE [ Change [ Addition
NAME HARRIS, HARRY C NAME
STRECT ADORESS | 4032 GORDON WELLS DR STREET ADDRESS
CITY-SF-ZIP MILTON FL 32583 CITY-Si-2IP
TILE ST 1 Detete TIILE O cChange [ Addition
NAME HARRIS, LINDA G NAME
STREET ADDRESS | 4032 GORDON WELLS DR STREET ADDRESS
CITy-ST-2IP MILTON FL 32583 CITY-ST-21P
e [ pelete TLE [ change  [] Addition
“NAME -t T - - MAME . - T T
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST1-2IP
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CliY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE T oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-S1-2IP . I CITY-S1-7IP

12. | hereby certify that the information supplied with this filin

does not quality for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Siatutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: hindla B . Manrua

Linoa G Yrpefes

1-26465  (BSe) b2(, 4814

Wi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytrma Phane 4




