2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000089515

1. Entity Name

MARK C. HARRIS, INC.

Principal Place of Business

82681 0/S HWY

Mailing Address
P 0 BOX 1639

FILED

Apr 21, 2005 8:00 am

ecretary of State

04-21-2005 90237 017 ***150.00

ISLAMORADA, FL 33036  US ISLAMORADA, FL 33036 US
Suile, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P ' CR2E034 {10/03)
City & State City & State 4. FEI Numbar Applied For
65-0626641 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Centificate of Status Desired (] Fee Required
e . -z-_-~.B.:Name and Address of Current Registered Agent . _ .- _—. 7. Name and Address ot New Registered Agent. . .
Name

HARRIS, MARK C
§2681 OVERSEAS HWY
ISLAMORADA, FL 33038

Sireet Address (P.O. Box Number is Not Acceplabte)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signature, typed o peinted name ©f registeract agant and e if applicable.

{NCTE! Regitiered Agent signatide required when rainsiating)

DATE

" FILE NOWH! FEE IS $150.00 &. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 1t
TITLE PVT 3 Detete TITLE [CJChange ] Adaition
NAME HARRIS, MARK C NAME
STREET ADDRESS | 108 PIPPIN DR STREET ADDRESS
Ciry-ST-2P ISLAMORADA, FL 33036 CITY-ST-ZIP
e ] 3 Delete TITLE I Crange [ Addition
NAME HARRIS, ANNE NAME
STREET ADDRESS | 109 PIPPIN DR STREET ADDRESS
CIny-Si-2p ISLAMORADA, FL 33036 CITY-ST-21P
Tme [ etete TITeE O Change [ Addition
NMME N e NAME — e e e e e e e
TswmeiaboRgss | T 0 T T —~ ’ STREET ADDAESS - T T
CITY-ST-2ip CITY-§1-2I7
TILE [ Delete TME Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE O Delete TILE (JChange [ Addition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CIFY-SI-2P CITY-S1-2iP
TITLE 7 Oelete TiLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2P CITY-ST-212

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receivar or frustes empowarad tohe)cilz_ﬁute this repog as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if

cther like empowerad.

changed, or on an attachme

SIGNATURE:

aggre:

€/GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayt:ma Phong #




