2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # P98000030722
Poan ecretary of State
o ofe 3
HARRIS BROTHERS CONSTRUCTION, INC. 04-21-2004 90025 037 **138.73
Principal Place of Business ' Mailing Address
2857 CARRIAGE CT 2857 CARRIAGE CT
SAINT CLOUD FL 34772 SAINT CLOUD FL 34772 JyiUo0liy
TP i AL ACTR D E A
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- 59-3498680 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired M Eese';esql‘:?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B Namae - - - - -
;‘g‘sﬁﬂg AFIEQLARG)E cT Streat Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34771
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarniliar with, and accept
_|. . .ths obligations of registered agent,

SIGNATURE
Signature, typed ot printed name of registered agent and titka if applicable. {NOTE: Registered Agenl signatura require¢l when reinstating) DATE
9. Biection Campaign Financing $5.00 May Be
Trust Fund Contripution. [0  AddedtoFees
11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD [ Defete ™me .. [JcChange  [] Addition
NAME HARRIS, WILLIAM NAME
STREET ADDRESS 2857 CARRIAGE CT. STREET AGDRESS
CITY-5T-2IP ST. CLOUD FL 34472 LIry-51-7P
TITLE PSTD O petete TRE [ Chenge [ Addition
NAME HARRIS, LAURA HAME
STREET ADDRESS | 2857 CARRIAGE CT. STREET ADDRESS
CIry-$1-28 ST. CLOUD FL. 34772 CITY-S1-21P
THLE [ Delete TTLE [ crange [ Addition
NAME NAME
STREETADDRESS™ |-~~~ eTm m m T o e T s R R ADDRESS T T T T T T T T c o T s s s e e 1 e
CITY-5T-2P CITY-ST-2IP )
TME [ Detets TITLE [JCrange (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2I9 CITY-§t-21P
TITLE 3 gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-51-21P
TILE 1 pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
‘changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éﬁwm) sk 41////4/“/04 4oy 94/91(0431/

i TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana &




