, FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000041026 ; 07-08-2004 90100 001 ***150,00

1. Entity Name
HARRISON REALTY & DEVELOPMENT, INC.

Principal Place of Business Mailing Addrass

1321 EDGEWATER DRIVE P.0. BOX 1133 54080 850

SUITE 6 ORLANDO, FL 32802
ORLANDO, FL 32804

e s LA T R

2 \W. CenTRaL BLVD

Suite, Apt. #, etc. Suite, Apt. #, elc. 07052004 - Chg-P CR2E034 (10/03)

Clty & State _ 3 (_Jip:_& Siale_ } B 4. FEI Mumber ‘ Applied For
bR'.LANDO “FL - - 59-3320276 ot Applicable

Zip Country Zip Country

31%5 '. mg 5. Certificate of Slalus Desited O $8.75 Additional

Fee Required

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

HARRISON, RAYMOND D ™ Eaymond D. H"\Baﬁoﬂ/

1321 EDGEWATER DRIVE Street Address (Pb. Box Number is Not Acceptable
SUITE 6 _&ZLJM-_CQU"M" Bl—‘lb.

ORLANDOQ, FL 32804
“  ORLAAIDO FL | “$50s

8. The above named entity submits [his statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of regislered agent,

SIGNATURE A

it Signatura, fyped o orinted namie of reqistered agen: and wle f anolicahle, (NGTE Registered Agent signatre required wihen reingiating) DATE

; FILE NOWII! FEE I1S'$150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b}, F.S., the
" Due by September B, 2004 Trust Fund Cantribution, L] Acdedto Fees corporation did not receive the prior natice.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

Ps " 1 Delste THLE FChaﬂge T Additian

HARRISON, RAYMOND D NAME

1321 EDGEWATER DRIVE SUITE 6 swecrooess | B \W- CONTRRL BLY D

ORLANDO, FL 32804 cily-g1- 20 OrwANDD FL 22005

[ bakte TIILE . [1crange [ Acdition

. HAME
STREET ADDRESS ) STREET ADDRESS
CiTY- 51- 2P . Y ST.pp— T —— * G - . B B
TILE oo O Delete fILE [ Change  [7] Addition
HAME NAME
STREET ADDAESS STREET ADDPESS
CIY- §1-2IP CIpY-ST-2P
TILE O Delete TITE . [ change  [C] Addition
NAME : NAME
STREET ADDRESS SRKET ADDRESS
CITY-ST-2P .y ‘ CHY-ST- 217
THILE ' T Detete i [Jthange [ Addilion
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P ' . CITy-ST- 2IF
THLE ' 1 pelete TITLE [ Change  [J Additicn
NAME ‘ . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF 3 CITY-ST-21P

12. ) hereby certify that the information supplied with this filing does nat gualily for the exemption staled 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 thal my sighawre shali have ihe same legal effect as it made under oath: that | am an officar or directer
of the corparation of the receiver or lruslee empowered (0 execula this reporl as raquired by Chapter 607, Florida Sialutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an att it with an address, with all other like empowered.
SIGNATURE: ?;j’ Dl Zaymord D, Hpzeison }\ s | 64 Hoy 122 446t

SIGNATERE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




