N
N

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26, 2004 8:00 am

DOCUMENT # P95000012331
M.D. HARRISON ENTERPRISES, INC.

Prncipal Place of Business

817 WINDEMERE WAY
NAPLES, FL 34105

217 WYl
us

Mailing Address

NDEMERE WAY

NAPLES, FL 34105

us

B AW W T =

ecretary of State

04-26-2004 91021 010 ***150.00

b H IR !
L

SALVATOR, LEO J

FRARMEEETR T,
NAPLES, FL 34103

ool
d z%TAMIAMi TR N, S208-270

2. Principal Place of Businaess 3. Mailing Address
/92 Eg ég&yg ﬁgg -
Suite, Apt. #, etc. uite, ApL 4, etc. 03252004 ChgP CR2E034 (10/03)
City & Stats City & State 4. FE{ Number Applied For
Foxrlake, /Ja Fox LAKS, /e 65-0563988 Not Applicabie
Zip Cauntry Zip Counlry . . $8.75 Agdiiona!
5. Ceartificate o Siatus Dasired [N} ¥
___émo L{.S'A ‘0020 ’ Fae Requirad
— T 5-Name and Address of Current Registered Agent— = - ——— - |+ — —7.-Mame and Address of New Registered Agent - — = - -
& Name

Steet Address {P.Q. Box Number is Not Acceptable)

City

FL, | 2pCoe

the obiigations of regisiered agent.

8. The above named sntity submits this statement for the purpose of changing its registerad office of ragistered agent, o both, in the State of Florida, | am famifiar with, and aceapt

SIGNATURE
Signature, typed ¢ printed noma of repistered agent and fils It appicatte {MOTE: Registared Agsnd sighature required whem rainglaling) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. Added to Faes
10. OFFICERS AND DIRFCTORS . ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
MiE p O befete HE Ochange [ Acdilion
HAME HARRISON, MILO D NAME
SIREET ADDRESS | B17 WYNDEMERE WAY STREET ADORESS
SIY-SY-0P NAPLES, FL 34104 CIrY-85-1p
ne VPST O oatets TLE O Ctange £ Addition
NAME HARRISON, KAREN A NAME
STREET ADDRESS | 817 WYNDEMERE WAY . STREET ADDRESS
CITY-S1- 29 NAPLES, FL 34104 CY-sT-o
TE vP [ Dot mE CIchangs [ Aodition
g | HARRISON, MARGARETM = _ I [ L - o
STREET ALDRESS ¢ 817 WYDEMERS WAY STREET ADDRESS
ciy-st-ae NAPLES, FL 34105 CItY-51-2P
TME 1 Deiete nne [ change £ Addition
NAME NAME
STHEEY ATDRESS STREET ADDRESS
CITY-51-2 CIFY-5T-210
THE 7 Dolete ke O Change [ Acdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GHY-ST-28 TY-57-70
e 3 oelete TIE [JCrange [ Addition
NAME HAME
STREET ADDHESS STREET ADDHESS
oRY-$1-28 CY-53- 20

2. | hereby cartify that ths information supplied with this filing does nol qualify for the exemption stated in Ssction 112.07(3)), Flarida Statutes. 1 further certify thal the information
mdicated on INis report of supplemental repor is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diractor
of the comoration of the recaiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, of ao an altachment with an address, with all alher like ampowered.
e £

SIGNATURE: : 441773

SGNATURE AND oR

So 247-973-2//4

Daytiona Phone #

NAME OF SIGNING

vy




