FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P96000001739 Secretary of State
1. Entity Name ) 05-03-2004 91068 015 ***150.00
HARRIS - JORGENSEN, INC.
Principal Place of Business Mailing Address
2706 SE SANTA BARBARA PLACE 622 SW. 25TH STREET
gKIIDFEARAL FL 33004 US CAPE CORAL.FL 33974
_ | i 552, , 4082386 5 ¢ ¢
2. Principal Place of Business 3. Mailing Address
1400 M, 33rd Street e e
Suite, Apt. ¥, ete. Suih.e, Apt. #, elc. 04292004 Chg-P _'CH2E034 (10/03)
City & State City & Stal o ) 4. FEI Number Applied For
¢ o e a r\a/ /"/0 i OL(L NOT APPLICABLE Not Appliceble
N N ¥
Zip - - Country Zld3 3 q 0 Ci - C‘“‘“"Vﬂ k S Ok | 5. Certificate of Status Desired -~ [ ?:;.:?qa?:;ﬁonal—--
6. Name and_-A_ddreu of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

HARRIS, JOHN B ;
- OO /‘{:E. 33rel .ﬂ:"l‘é?" Street Address (P.O. Box Number is Not Acceptabie)

622-S.W. 26FHSTREET
-BARECORALTFE33IM  Cope Coral/, Florida 33909

City FL J Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE )
: Signature. typed o printed name of registersd agent and Tt f appicable. (NOTE: Regisiered Agent signature required when renstating) DATE
< FILE NOW!M FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 3 Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D n [T Delete TITLE ] Change  [] Addition
NAME HARRIS, JOHN B MAME
o 1900 M. E 37 Hreet
EET ADDRESS Ao C F / STREET ADDRESS
CITY-ST- 2P eﬂepeee!w:.—Fbmc"f" e m’l 13390 q CITY-5T- 24P
TITLE O delete TIME : [ Change  [2] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-7iF
TITLE O velete TME . [ change [ Addition
- NAME - - - - - - — —— B~ NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-25P .
TME 1 belete TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2P
THLE O betete TlLE [ crange [ Addition
KAME NAME
STREEF ADDRESS STREET ADDRESS
Cmy-s1-2 . “§ cmy-sT-2P
TmE ' O petete TIE C . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t119.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE Z2A7s - B Y2904 J37]71-9939

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daryiime Phone #




