2004 FOR PPY)

AMENDED ANRUAL REPORT

FIT CORPORATION

DOCUMENT # P98000033974

1. Entity Name

HARRIS HORTICULTURAL SERVICES, INC.

Ou NOV 12 AMII: ib

Maiing Address
PO BOX 1061

Principal Place of Business

624 SOUTH PALMWAY
LAKE WORTH, FL 33460

LAKE WORTH, FL 33460

2. Principal Place of Business 3. Mailing Address

1 2

Suite, Apt. #, elc,

Ay -
ECKETARY OF STALE
DWSIE%{?EQF CORPORATIONS

i

Suite, Apt. 4, etc. 11102004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliec For
65-0830735 No! Applicable
Z Country e Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

HARRIS, KEN .
624 SOUTH PALMWAY
LAKE WORTH, FL 33460

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyra, typed o printed name of registared sgent and title i epplicatie. (NOTE: Registered Agen! signature raquired whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
" Amended AR is $61.25 Tsust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS P 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD ,‘qmﬁe TME Resitlent . o Shange mition
NME HARRIS, LISA NAME Kenn HasS “
STREET ADDRESS | 824 SOUTH PALMWAY STREETADORESS, | /£, 71l <5 P tp
CST-aP | LAKE WORTH, FL 33460 o512 Late tUyih, 23460
TLE [ Deete TME ] Ol change  [J Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITy-S1-2IP
TE L1 Delete TIME Ol change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-1p
TTLE- - 1 Detete TIRE - ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIMy-S1-2Ip CITY-ST-7IP
TME [ pelete e O Cange ] Addition
:I:AFEETAUJHESS :::;Eﬂmzss T'l_—][_jl"_"geii- *:1‘1?5_" %—ﬂi JT{ g
ST - L0 #xL], 25
CITY-ST-71P CAY-ST-TP A12404 1077 -~{02 Lo
TME O petete TILE O] Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDKESS
CHTY-ST-2p CITY-ST-2P

12. 1 hereby certify
indicated on this report or supplementat report is true an

SIGNATURE:

thal the infarmalion supplied with this fiing does not qualify for the exemption stated in Section 119.07
i : accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

NAME OF SIGNING OFFICER OF DIRECTOR

3Xi). Florida Statutes. | furlher certify that the information




