|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000088899- © * | Feb 08, 2005 08:00 AM
1. Enity Nare | Secretary of State
HARRIS CAPITAL MANAGEMENT, INC. ,
Principal Place of Business B ) h.iéi!iné Addreés i
463 ASHWOQOD PLACE R 463 ASHWOOD PLACE
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
I i AR
Suite, Apt, ¥, ete T - __._ Suite, Apt ¥, efc. i 1st MOORE CR2E034 (1 0/a4)
City 8 State S City & Stale i 4. FEI Number Applied For
; 65-0625000 Not Applicable
Zip ) Coumiry Zip "1 ceuntry . s $8.75 additional
i 5. Certificate of Status Desired 0 oo Reqlﬁreéﬂom
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agent -
T S o ! Name
|
I;QSREISH\?\FC,;%:S};%E | Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33431 !
City F L Zip Cade

8. The above named eniity submits this statement far the purpose of changing, its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent. . i
|

SIGNATURE

Sianalure, byped o prnted nama of regislatas agont and s ¥ apolicatk " (NCTE ‘Rogistsrad Agent sgnatura requiad when reinstahing) T DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

i
!

I

i

: 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
T

L

10. 7 OFFICERS AND DIRECTCRS

ILE DPT S - S O petete TTLE [ Change [ Addition
NAME HARRIS, BENFORD C HAME

SIRELT ADDRESS | 463 ASHWOOD PLACE STRFFT ADGRESS LG0T 20521

av-sT-IP | BOCA RATON FL : CIeY ST-7p O2A0805-30074-001 150,80

TTLE V/S e " [ Delele | 1I1LE ' 1 Change  [] Addition
NAME HARRIS, BENFORD C : KAME

SIRFIT ADDRESS | 463 ASHWOOD PLACE ! STREFT ADDRESS

CiTY-8T.7Ip BOCA RATON FL ! CHv-§T- 2P

HILE - N [ Delete | TILE Clohange [ Addiion
NAME NAME

STRELT ABDRESS ! STREET ADDRESS

Tv-5i-ap i 1Y -S1. 2P

TE O elete . Bt Ol Change ] Addition
NAME | NAME

STRFFT ANDRFSS t STREET ADDRESS

oy 57 CITY-ST.Ip

e o ) ] Delete ‘ LR ) [ Change  [] Addition
MAME NAME

STRLLT ADDRESS . STAEET ADDRESS

Y- T 21P J CITY-ST- 217

TiRE i:| Delete ' 1053 [Jchange ] Additicn
NAME | NAME

SIRELT ADDRESS —_— = - - i STREET ADDRESS

£IFY 35 2F — - " Y -ST ap

not qual:’?y for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
‘ecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111if
er ite empowered.

I

]
SIGNATUNE AND TYPED DR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Nale Dayteme Phone €
H

12. | hereby cartify that the information supplied with this filing do
indicated en this report or supplemaenial report is fue and &
of the corporation or the recetver of trustee empefliered t
changed, or on an attachment with an addr

SI_GNATURE%




