2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000077551 Feb 23, 2004 08:00 AM
1. ity Name Seeretary of State
BILL HARRIS & ASSOCIATES, INC.
Principal Place of Business T Mailing Address ]
235 NE 6TH AVE 331 NE 8TH AVE
DELRAY BCH FL 33483 . . DELRAY BEACH FL 33483
us us
i IR
Suite, Apt. #, etc, = Suite, Apt # etc MOORE CR2EQ34 (11/03)
City & State B City & State T ,)7 4. FEI Number — Au\pplae.d Fo;—
e - 6§—053i3381 Not Applicable
Zp Country Zr County 5. Certficate of Stetus Desired [ §£gg Additianat
6. Name and Address ol Gurrent Registered Agent L 7. Name and Address of New;ieg- istered Agent .
Name
gC%Alll\lg ’1 g;ESEI']-giEEIETB Street Address (P.O. Box Number js Not Accepfaélér =
DELRAY BEACH FL 33483 =

Coy — FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE . e ) e . . .
Signalute, lyped & prnted name of ragistered agent and e Jf applicable. (NOTE. Ragstoraa Agen! signature reguired when ramstanng) DATE
FILE NOW!!! FEE IS $150.00 . )
- ) 9. Election C ign Finan
After May 1, 2004 Fee will be $550.00 Eloction Campaign Fnancing - $5.00 may 86
Make Check Payabie to Florida Depariment of State .
140, QFFICERS AND DIRECTORS e . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTS 1 belelz THLE [ Change  [J Addition
NAME HARRIS, LINDA § NAME LOCONnIE1 958
STREET ADDRESS | 331 NE 8TH AVE STREET ADDRESS 32/23/04-80102-015 150.00
CITy.- §T-21P DELRAY BEACH FL 33344 ) CITY-ST-IIF . ) e
TLE [ belete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTv-§1- 21 ~
TIME CJ Celete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CITY-ST-2P
TISLE T Dalete TiLg [T Ghange  [J Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
Y -57-ZIP _§ oirv-st-ze
e {J Delete T [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP _ CITY-S1-4IF _ o
TmE 1 Delete TME I thange [ Aadition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST- 2P o CIY-ST-2F B

12. | hereby cerlify that the information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)i), Ficrida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same fegal effect as if made under oazh; that | am an officer or directer
of the carporanon or the receiver or trustee empawered 1o execute this repernt as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Black 11 if
changed, or on 2n attachment with an address, with all ather like empowered.

SIGNATURE: CXNJL\ %ﬁ_\%ﬂgﬂ YD 56~ -\

SIGNATURE AND TYPED OR NG OFFICER QR DIRECTOR Date Davime Prane »




