2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P95000036644

1. Entity Name

E.L. HARRISON, INC.

ecretary of State

04-14-2004 90077 009 ***150.00

Principal Place of Business

FT. PIERCE FL 34982

1201 AUSTRALIAN AVE. .

Mailing Address

- © v P.0.BOX 12388 °
FT. PIERCE FL 34979
us ’

2 Principal‘Plece of Business

. 3. Mailing Address

I

LR

Suite, Apt. #, etc. Suite, Apt. #, elc.

il

(i

MOGCRE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0579634 Not Applicable
zp Country o Country 5. Certificate cf Status Desired O ?g'ggl‘::’:{;"o“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — [ - — . Name . I s e em e e
I{iZAOF%REUOSNI-'Ri?_‘;AA,ﬁHEVLE Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE'Fl_.e3V4982
City FL Zip Code

. the obhgatxons of regls!ered agenl.

SIGNATURE

8. The above named entity 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

Signaturs, typed or pinted nama of registered agen! and titie if applicable {NQTE: Registared Agenl signature required when reinsiating) DATE
9. Election Carnpaign Financing $5.00 May; Be
Trust Fund Contribution. Added to Fees
¥10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD o [ Detete TNLE CJ Ghange 3 Addition
NAME HARRISON, EDWARD L NANE
STREET ADDRESS | 1201 AUSTRALIAN AVENUE STREET ADDRESS
CITY-ST-21P FT PIERCE FL CITY-ST-2IP
THLE V8D [ pelete TITLE M change [ Addition
NAME HARRISON, PAMELA NAME
STREET ADDRESS | 1201 AUSTRALIAN AVENUE STREET ADDRESS
CITY-ST-ZIP FT PIERCE FL CITY-ST- 2P
TALE 2 pelete TITLE 0 [:hange [CJ Addition
*NAME T e oo T - = - TNAME - T i e — - = I
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21F
TITLE ] Detete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST- 2P
TME ] pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
SITY-ST-7IP CITY-ST-2P
e [ pelete TITLE [ change [} Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

4o~ PAmecq HARRSodS A Ov.of TR Aol 4oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR

Daytime Phone #




