2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # P96000020936

1. Entity Name -

OLIVER HARRIS, 1li, P.A,

Feb 07,2005 08:00 AM
Secretary of State

Principal Place of Business " Mialling Address ) i . -

2518 SE WILLQUGHEBY BLVD 2518 SE WILLOUGHBY BLVD
STUART FL 34984 " STUART FL 34954
Suite, Apt #, ete f . ] Suite, Abi ;f, etc 1st MOORE CR2ED34 (10/04)
City & State S ) City & State - 4. FEl Number Applied For
65-0653084 Not Applicasia
Zip Gountry ap Country 5. Cerlificate of Status Desired | ?i'gfqﬁgggiona]
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T o o o Name -
;Lsafg:“ssé %ITEX_EORU(EI:_' BY BLVD Stroet Address (P C. Box Number is Not Acceptable)
STUART FL 34894
City S FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida | am familiar with, and accept
the obligations of registered agent ’ oo

SIGNATURE =

SKgnBtIre, typud of prted narne of regrsterad egent and Iills i applicatla

" MNGTE Ragisterad Agert signaruze racuired when reinstating} DATE,
g

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Wili Be $550.000
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. [0 Added to Fees

10. OFTCERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE PSTD [ peiete TIME [Jchange [ Addition
NAME HARRIS, QLIVER I NAME o ‘

STRECT ADDRESS | 2518 SE WILLOUGHEY BLVD STREET ADDRESS a2 ;":f;g?’ggﬂg{l] F3E2

cay.si-zP | STUART FL 34994 CIlY-S1-2P AL 023-001 156,00

m T S O eiste e - 7 Change [ Aodilion
NaNE NAKE

STREET ADDRESS STREET ADDRESS

GiIY-ST-TP Y STA 2P

T - "3 Delete T O change [ Addition
NAME A .
CTRLET ADDRESS SHHEL ) AULAESS

CITY-5T-7P CV-ST-7IP

THLE o Ol Gelete. " [Jchange ] Addition
NAME MAKE

STREET ADDRESS SIBEEE ADDRESS

CliY. ST-2P QIIY-ST-2IP

4174 T 7 Delete TILF TJChange [ Adéilion
NAME u NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CilY-5T- JiF

e T TJ Delete e [ change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ty 87T-7IF CIEY-ST-JIF

12, | hereby certify that the information suppii;ezi’with this filing does not gualify for the axemption stated in Section 118 07(3J(), Florida Statutes. | further certify that the information
true and accurate and that my sighature shall have the same jegal effect as if made under oath; that { am an officer or directar
eport as reauired by Chapter 607, Florida Stawites; ang that my name appears in Block 10 or Block 111if

indicated on this repart ar supplemental report i

of the: corporation or the receiver or IS eprddwered lo execute thi

changed, or on an attachment wilp

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED WAME OF $IGNING OF FICER OR BIRECTOR

Q/i / 05 (7o) 9s7~5uy

Rals Daynms Phore &




