FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT : ¢ Gtat
DOCUMENT # P97000082026 ecretary of dtate
04-25-2005 90312 042 ***150.00

1. Entity Name

TERRY L. HARRELSON, INC.

Principal Place of Busingss Maiting Address

20 AVE #A P.0. BOX 818 ;9083959
KEY LARGD, FL 33037 KEY LARGO, FL 33037

Sun_e. Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For
85-0782465 Not Applicable
- 7 ; -
Zip Country ° Country 5. Cerlificate of Status Desired O $8.75 Additienal
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

—err 4 e e T e e - = S - mee s —— - == =~ — . ‘Name —— . W = ————— [ SUON —

OVERFIELD, RICHARD L i
116 PLANTATION SHORES DR Street Address (P.Q. Box Number is Mot Acceptable)
TAVERNIER, FL 33070

City ‘ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature, typed o printed name of registered agent and tite il epplicable. (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSD 1 Delete TILE “JChange 3 Adcition
NAME HARRELSON, TERRY NAME
STREET ADDRESS | 20 AVE #A STREET ADDRESS
Ciry-stT-2p KEY LARGO, FL 33037 CTY-ST-ZIP
1I1LE vTD 1 peiste TLE TJchange ] Addition
NAME HARRELSON, KAROL NAME
STREET ADDRESS | 20 AVE #A STREET ADDAESS
CITY-5T-2IP KEY LARGO, FL 33037 CITY-51-21P
TIFLE 71 Delete TITLE _JChange ] Addition
NAME NAME .
STREET ADDRESS T T T T e ~ 7| sweET ADDRESS | T - -
CITY-51-7IP CITY-51-71P
me 71 Delete TILE “Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP . CITY-S3-2ip
e T Delete TILE “IChange 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-ST-2IP
TLE 7 Delete TLE ] Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-7iP CITY-5T-2tP

12. | hereby cedtily that the information suppiied with this fillng does not qualiy tor the exemption siated in Section 119.07(3)(i), 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 same legal eftect as if made under oath: thal | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress yith all gther like empowgred. . )
SIGNATURE: ﬁ%ﬂw@vd 42108 Z06 HEB-FH1ef

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




