2006 FOR PROFIT CORPORATION FILED

'ANNUAL REPOR
DOCUMENT # P95000097520 Jan 17,2006 08:00 AN
Secretary of State

1. Enlity Name
B. J. HARRIS & SON, INC.

Prircipal Place of Bus{ness' ' Mailing Addres"s -
514 LAKE MIRROR DRIVE 514 LAKE MIRROR DRIVE
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

=== AR RN

01092006 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE PRI Foplag
65-0628954 Not Applicable

t! $3.75 Addﬁionai .
Fee Required

5. Cettificate of Status Desired

8. Name and Address of Current Registered Agent

BARRISELNA e DO NOT WRITE
LAKE PLACID, FlL. 33852 ) ) IN TH'S SPACE

8. The above named entity submits this staternent for the purpose of changing Its registered affice o registered agent, or both, In the State of Florida. 1am famillar with, and accept
the obfigations of registered agent.

SIGNATURE _ . ; - - -
Signeturg, wpeq of printect name of registered agentand e if applcable, (NOTE. Registerad Agent signaturg required when Tetssating) DATE
§. Efection Campaign Financ
anerLENOWN PEEIS S1S000 | o O Aaearee

10. OFFICERS AND DIRECTORS I - i

LE FD

NAME HARRIS, B, 4R

STREET ADDRESS | 514 LAKE MIRROR DRIVE .

anv-s.m® | LAKE PLACID, FL L HOinNAgges3

— = —— 01420/ D6-B0055-019 150,00

NAME HARRIS, BERT J i *

STREET ADDRESS | 400 LAKE MIRROR DRIWE

LITY.5T-71P LAKE PLACID, FL

TILE TD

NAME HARRIS, ELNA *

STREET ADDRESS | 514 LAKE MIRROR DRIVE
GITY-ST-IP LAKE PLACID, FL DO NOT WRITE

me S0 | ~ IN THIS SPACE

NAME HARRIS, SUSAN '
STREET ACDRESS | 2750 SANDY LOAM CT
GITY-ST-ZP SEBRING, FL

TILE

NAME
STREET ABDRESS .
CiTy-gr-ae

TITE

CiTy-§7-21F

NAME
STREET ADDRESS i

12. { hereby certify that the information supplied with this filiné; dees not aualily for the exemplions contalned in. Chapter 119, Fiotida Satutes. 1 further certify that the information
indicated on this repart o supplemental report is true and accuraip and that my signature shall have the same |legai effect as if made under cath; that | am an officer or director
of the corporation of the receiver of rustee empowered to execulé this report as required by Chapter 807, Florida Statules; anci that my name appears in Block 16 or Bloek 111f

changed, or ¢n an attachment with an address, with ali other kg empowered.
- f/
, o EoF- s 200>

SIGNATURE: ; |
SIGMATURE AND TYPED OR PRINTED WE OF SIGRING OFFICER OR DIRECTOR Date Daytime Phons #

- Elws r‘f&e;z}s; Trenirer



