2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P948C9071582

1. Entity Name
CHASE-HARRISON, INC.

Principal Place of Business

1140 KANE CONCOURSE 5TH FL
Bg‘( HARBOR ISLANDS FL 33154

Mailing Address

1140 KANE CONCOURSE 5TH FLOGR
BAYHARBOR ISLANDS FI 33154

us

2. Principal Flace of Busmess ) 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt &, etc.

FILED
Feb 19, 2004 08:00 AM
Secretary of State

|

[l

I

|

il

i

MOCRE CR2EQ34 (11/03)
City & State City & State 4, FEI Number o Applied For
_ 65_9523708 Not Applicable
Zp Baunlry ap Country 5. Certificate of Status Desired ;K_ - ?g;'gesql.ﬁ?:;ﬁonm
6. Name and Address of Current Regisiered Agent 7. flame and Address of New Regislered Agent -

) S Neme i
?#&%EEENIEOCBEE-IC—{OURSE 5TH FLOOR Street Address (P.0. Bax Number 15 Not Acceptable) -
BAY HARBOR ISLANDS FL 33154 -

Ciy FL , Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Porida. | am familiar with, and accept

the abligatons of registered agent.

SIGNATURE

Signaturs, lyped o paated name of regisiared agaent and fitle  apphicable

[NOTE Registered Agont signatura requiired when relnstating) DATE

" FILE NOW1I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florlda Department of State

=

8. Election Campafgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, T ADDATIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ Delete THLE ’ ] Change ] Addilion
NAME SILVERS, ROBERT H NAME
: NPEINT
STREET ADDRESS | 13140 KANE CONOQURSE 5TH FL. STREFY ADDRESS o gunqgmﬂd rBsh
ory-s-2P - |BAYHARBOR ISLANDS FL CITY-57-2IF 2/ 19/14-80070-010  158.75
TILE S 1 Belte TTLE ‘ ' O Change [ Addition
NEME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE 7 Delete il [T Ghange ] Addition
NAME NAME
STRECT ADDRESS STRECT ADDRFSS
CITY-57-2P CIFY-ST. 2P
TILE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CITY. ST-2iP
we - L3 Delete Tl [ Chenge L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-ST-21F
TLE 3 Delete me [JChange  LJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2IP £IY-57-2P

12. | hereby certify that the information sup;iied wi}_H this filing does nat qualify for the exempiian siated in Seclion 1 19.07$3}G). Flofida Statutes. | further certify that the infar-rqaiio'h
indicated on this r lementa! report is true and accurate and that my signature shall have the same legal eifect as if made under oathy; that | am an officer or director

of the corgoratuorror the rece

changed, or on aR attachmep{ with s, with all other like empowered

SOOI

r of frustee empowered to execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

ROBERT H. SILVERS - 2/16/04 — 305-864-7531

\_SIGMATURE AND TYPED OR PRINTED NAME CF $IGHING OFFICER OR DIRECTOR

Date’

Daytime Prione &




