FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT™ ~ ecretary of State
DOCUMENT # P97000036054 g, 04-11-2005 90142 036 ***150.00

1. Entity Name

ROBERT G. HARRISON SALES U.S.A., INC.

Principal Place of Businegss Mailing Address T e -~'
4801 S. UNIVERSITY DRIVE 4801 S. UNIVERSITY DRIVE

SUITE 3000 SUITE 3000

DAVIE, FL 33062 DAVIE, FL 33062

GO O

04062005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE S—
65-0827191 Not Applicable

5. Certilicate of Status Desired O fggzgﬁ?g&“oné"

6. Name.and Address of Current Registered Agent__

ACCUPAY SERVICES CORP.

4801 S. UNIVERSITY DRIVE BO NOT WRETE
SUITE 3000 ’

DAVIE, FL 33328 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registsred agent, or both, in the State of Flerida, | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE
Signatare. seped of prinicd nare of registored agent and Ll apelicaple. {HOGE. Hemstered Agenl sigrawne seguired when reinziang) IATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.‘mamcmg $5.00 May Be
After May 1, 2005 Fee will be 5550 00 Trust Fund Caontribulian. O Added lo Fees
10. OFFICERS AND DIRECTORS l
1L P '
NAME HARRISON, ROBERT G

STREEI ADDHIESS | 226 B ST. LEGER STREET
ore-51-2r © | KITCHENER, ONTARIO CANADA, NZH4M5

fLE

NAME

SIRERT ADDRESS
OITY-S1-21P

TILE
MNAME

TR - | DO NOT WRITE

o IN THIS SPACE

STHEEI ADURESS
CIIY-S1-4p

TITLE

WAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CTY $1 2P /}

12. 1 hereby cenity that the ifflorngatidn sfipplied with this (iling does not qualify for the exemption stated in Section 119.07(3}{), Florida Statutes. | further cerlify that the information
indicated on this report ¢r supplgnghital report is Irue and accurale and that my signature shall have the same legal efiec! as if made under oath; that | am an officer or direclor
of the corporation or thafrecgiver pftrustes amnpawored 0 axecule this report as required by Chapter 607, Flarida Statutes: and that my name anpears in Block 10 or Block 11 if
changed. or an an atlachmgnt wiyf gn address, with all oiher like empowered.

SIGNATURE: Deoddee? AR o) 04 )O b /0‘7 S) GL’ %4-13

SIGNATUHE AND TYPED OR PRINTED Rame QF SIGNING OFFICER DF!DIHECTQH D.z i Daytme Pnone #

1

——




