2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2005 08:00 AM

DOCUMENT # P95000060441 *

1. Entity Name _
THE HARRELL CORPCRATION OF TAMPA

" Secretary of State

Principal Place of Busin;ass: ) Mailing Address o
3225 S MACDILL AvE . - 3225 § MACDILL AVE
STE 129-255 —— SIE128.255

TAMPA FL 33629 TAMPA, FL 33629

DO NOT WRITE IN THIS SPACE

. o SEE, TR AT ATy
6. Name and Address of Cumrent Registered Agent

HARRELL, CECIL S
3225 3 MACDILL AVE
STE 128-255 =
TAMPA, FL 33629

AR RAREATERIIARDRL A

02212005  No Chg-P CR2E034 {10/03)
4. FEI Number ‘ Appliegd For'
59-3328047 Net Applicable
" ; $B.75 Additionat
- 5. Cartificate of Status Desired O Feo Roquired

DO NOT WRITE
IN THIS SPACE

g T AR o

8. The abave named entity submits this statament Tor the purpose of changing its registerad cffice or registered agent, or both, in the Stata ot Florida. | am familiar witﬁ,' énd ascept

the obligations of registered agent.

SIGNATURE e e e e - s
Sigrature, yped o2 pimtad nama of regh agent and Tille if e, - (NDTE;R_egIslemd Agont sigealre requiced when feinﬂal..hg) | - DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Finanging $5.00 May 8o
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

Added to Fees

" .

10, — OFFiCERS AND DRECTORS |

TITLE PSTD

NAME HARRELL, CECIL §

STREET ADDRESS | 3225 S MACDILL AVE STE 128-255
CITY-§T-2P

TME \'

NAME MILLER, R G )
STREET ADDRESS | 3225 S MACDILL AVE STE 129-255
CITY-ST-21P TAMPA, FL 33629

e g Se o

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

i3
NAVE

STREET ADDRESS
CITY-ST-2P o . o

TIE
NAME

STREET ADDRESS
CiTY-5T-21P 3 ] L

TILE
NAME
STREET ADDRESS
CITY-ST-2P .

— e L

i Lty

TAMPA, FL 33629 L § .

UEO0G0244 392
13-

C T 02/26/05-50013-012 150. 08

__ DO NOT WRITE
IN THIS SPACE

PN L. SRt A )

12. 1hereby certily that the information sup?lied with this ﬁling does not qualify for the exemption stated in Section 119.0?‘;3)(?). Fiorida Statutes. | further certily that the informatior:
accurats and that my signature shall hava the sama legal ¢
of the comeration of the receiver er rustes empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like ampowsred,

fact as if mada under path; that } am an officer or direclor

SIGNATURE: mﬂﬂ_ﬂ&_i
GNATUEE ¥ .ED A PRINTED I_UAHE or SEN{NG QOFFICER OR Diﬂﬁcyéﬂ

s e et = o -

Daynththr\a;




