2004 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT
Feb 18, 2004 08:00 AM
DOCUMENT # P95000089515 Secretary of State

1. Entity Name
MARK C. HARRIS, INC.

Principal Place of Business Mailing Address
82681 0/S HWY PO BOX 1639 _
ISLAMORADA, EL 33036 US ISLAMORADA, FL 33036 US

— | IR R

02122004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T Forie P

65-0626641 Not Applicable

C $8.75 Additional
Fae Required

8. Certificate of Status Desired

6. Name and Address of Current Hegistered Agent

HARRIS, MARK C . - - DO NOT WRITE

82681 OVERSEAS HWY

ISLAMORADA, FL 33036 . IN THIS SPACE

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. 1am famifiar with, and accept
the obligations of registered agent.

SIGMNATURE — .
Signature, typed or printed name of reglstered agent and e If applicable. (NOTE. Registerad Agant signature requited when reinstating) DATE
¥ 9. Election Carmpaign Financing £5.00 Mmay Be
Aﬂef ﬁ'f,ﬂ.??é%fff,‘i.ﬁ"ff ggmj_oo Teust Fund Contribution, (| Added to Fees - UDBBHGDS_S?42
D2/18704-80016-017 150,00
10, OFFICERS AND DIRECTCRS | o o T
ThE PVT
NAME HARRIS, MARK C

STREET ADDRESS | 109 PIPPIN DR oL
CITY-ST-2IP ISLAMORADA, FL 33035

TILE 5

NAME HARRIS, ANNE

STREET ADDRESS | 109 PIPFIN DR

CIy-ST-21P ISLAMORADA, FL 33036 .

TIMLE
NANE

s DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP

12. | hereby certii?‘r that the infarmation supplied with this ﬁling does nat qualily for the exemplion stated in Section 119.07?3){1), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receaiver or truslee empowered tohe cute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdresg, wit,all powered.
SIGNATURE: <~/2-04
Date

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &




