FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P96000046375 04-21-2005 90245 037 ***150.00
1. Entity Name
ANNE HARRRIS, CP.A, PA.
Principal Pla:%e of Business Mailing Address ’ W }7. . "' ‘
82681 OVERSEAS HWY PO BOX 1639 Wyt T
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036
T v OGO A MO
Suite, Apt. #, etc. - Suite, Apt. #, etc. 04102005 Chg-P QF!2E034 (10/03)
City & State City & State 4. FE) Number Applied For
65-0680847 Not Applicable
Z‘Ap' B Country 7o Country 5. Certificate of Status Desired I §g‘g§ql‘:ﬁ$‘i°m‘
—‘6_. ;al;sm Al:;dress of CurrentARegIst;red Agent T |77 - —7.Name and Address of New Registered Agent— . N
i Name
HARRIS, ANNE
82681 OVERSEAS HWY Streel Address (P.0O. Box Number is Not Acceptable)
ISLAMORADA, FL 33036 :
City FL I Zip Code

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 Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE >~ - ¢

++ Signature, typed or printed name of registered agent and tite if applicable, (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Flknancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PVT O oelete TMLE [ change (3 Addition
NAME HARRIS, ANNE NAME
STREET ADDRESS [ 108 PIPPIN DR STREET ADDRESS
orv-s1-zr L 1ISLAMORADA, FL 33036 CITY-ST-2IP
TMLE | SD [ Delete TIME {change [T Addition
NAME | HARRIS, MARK NAME
STREET ADDRESS | 109 PIPPIN DR STREET ADDRESS
orv-s1-2F | ISLAMORADA, FL 33036 £ITY-§T1-21P
TITLE ! [J oelete TILE [ Change [ Addition
NAME W o - R NAME . omn - e mmm e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE ‘ [ Delste TITLE [Ichange (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
TnE [ Deete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-S1-2F CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)(0, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered Lo executs this repott 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 ,cther like empowered.
SIGNATURE: @/,W [sCaM“ 4« 7‘0/05_ lolof €20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhong #




