2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT .4 P98000040305 Jan 27, 2004 08:00 AM
1. Enity Nama Secretary of State
HARRIS LIQUORS, INC.
Principal Place of Business . ”Maihng Address - S
2109 SOUTH TAMIAMI TRAIL 3108 SOUTH TAMIAMI TRAIL
PUNTA GORDA FL 33950 . PUNTA GORDA FL 33950
E s |[[{TEMREMITRD
Suite, Apt. #, elc. Surle. Apt &, etc o MOORE CRoE034 (103  ©
City & State City & State 4. FE! Number Applied For
65-0832167 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired 7] ?i-gfq Addijenal
6. Name and Address of Current Registercd Agent 7. Name and Address of New Registered Agent i
Name
T;TRRA% ADLEEEQ Street Address {P.O. Box Nurnber is Not Acceptable)
PUNTA GORDA FL 33955 ' B
City FL | Zip Code

8. The above named enbity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famitar with, and accept
the obligations of registerec agent. -

SIGNATURE e . .
Signalure. typed o printed name of regstered agant ang tille o applcable (MNOYE. Regsloreg Agent signature requred when rainstaing) DATE
" '
FILE NOW!!! FEE !$ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe? will b§_$55ﬂ.(_]0 et Trust Fund Contribution. 1 Added to Fees
Make Check Payable fo Fiorida Department of State -
10, OFFICERS AND DISECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE PTD 3 Defete TE HOrrRON 15238 [ Change [ Acdition
NAME HARRIS, DOUGLAS C NAME N1 42804 -B0007-010 150,00
STREET ADDRESS | 3109 SCUTH TAMIAMI TRAIL STREET ADDRESS
CiTY-ST-2P PUNTA GORDA FL 33850 CRY-51-2P - ) . R
TITLE SvD 3 pelete TITLE £ Cnange  [[] Addition
NAME HARRIS, DONNA L HAME
STREET ADDRESS | 3109 SOUTH TAMIAMI TRAIL SIREET ADGRESS
cry-s1-z¢ | PUNTA GORDA FL 33950 | omvstze e R
TILE 3 Delete TILE O Change ] Addition
NAME NANE
STREET ADDRESS SIRCET ADDRESS
CITY-SY- 1P CITY-ST-2IP
e 7 owlete TLE O change ] Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P ‘
TITLE 1 Delete TiTLE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2IP CITY-§T-2tP o
TILE i) Delete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY-ST-ZP N

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. # further certify that the information
indicated on this report or supplemental report is true 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 corperaticn of the recgivengr rustee empowered to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 i
changed, ar on an attachmey b an address, with all other ke pmpowered, -

SIGNATURE:

Dayume Phone #



