FILED
..2004 FOR PROFIT CORPORATION Mar 08. 2004 8:00 am

ANNUAL REPORT

S : fS
1. Eniity Name 03-08-2004 90038 034 ***150.00
R. E. HARRIS CONSTRUCTION CORPORATION
Principal Place of Business Mailing Address
4063 N GOLDENROD ROAD 4063 N GOLDENROD ROAD 54015 61 "
#3 #3
WINTER PARK, FL 32792 WINTER PARK, FL 32792
% Principal Place of Businass 3 Maihng Address l |l|}|||l HI lI"I Im‘ |Im ||Il| II]" |nl| HII! I[Ill H"l Inﬂ II"IH |! ’IH
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptied For
59-3414729 Not Applicable
<p Country e Country 5. Certificate of Status Desied [0 $8.75 Acaitional
Fee Required
6. Name and Address of Currént Registered Agent ™~~~ 7. Name and Address of New Registered Agent === — =
Name
HARRIS, ROBERT E SR
2951 N KENANSVILLE ROAD Streel Address (P.O. Box Number is Not Acceptable)
KENANSVILLE, FL. 34739
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.
SIGNATURE
Signalure, typed of printad name of registered agent and utle if apphicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DP [ pelete TME [J Change [ Addition
NAME HARRIS, ROBERT E SR NAME
STREET ADDRESS | 3951 N KENANSVILLE ROAD STREET ADDRESS
CITY-S1-2IP KENANSVILLE, FL 34739 | CITY-ST-ZIP
TILE DS " Delate TINLE [OJ Change [ Addition
NAME HARRIS, JERRY H SR NAME
STﬁEEI‘%S, 4-11-09_S~ NAS.!-!V “‘L,E T Mt bt el T e T _—_S_EEEBD_D“EES_S_' o Tl T ST - -
Comest-zp | ORUANDO. FL™32807 7 CITY-S1- 2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIF CITY-ST- 4P
TIE O Detate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
THLE [ pelete TMLE Dl change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE I:l Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADORESS A
CITY-ST-2IP GTY-ST-2IP
12. | hereby certify that the informati ieganly this |l|n does natquality for exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or sugplgmg i i 5 ate and that my s ve the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recefvgr of trugid g d execute this report as required by Chapler , Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme Srf i er like empowered.
SIGNATURE: Q obert £ Yargis Sr, President  2[10]oy 401/ 8i- 0004
SIGNATURE AND TYPED OR PRINTED HAKE OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone &

T e o S e et S



