2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # P98000040305 ecretary of State
1- Entity Name s 04-04-2005 90062 045 ***150.00
HARRIS LIQUORS, INC. - )

Principal Place of Business Mailing Address

3109 SOUTH TAMIAMI TRAIL 3109 SOUTH TAMIAMI TRAIL

T e ”II”III nl ml‘ ‘lm Il”’ ||”’||m Ilm I'I“ mll “m Il’l’ I’”II’ " lll‘

2. Principal Place of Business 3. Ma|l|ng Addre/q cﬂ A pﬂ ﬁ
\/
Suite, Apt. #, elc. Sune Apt. #, elc. ) 18t MOORE - CR2E034 “0/04)
City & State i ity & State 4. FEI Number Apptiie—cﬁior
- LA TA é&ﬁﬁbﬂ‘ / E . 65-0832167 Not Applicable
Zip Country Zip Count - . $8.75 Aaditional
. 3 3 ? j d’ 5& 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o Name
T2A7RF2% A?_?,';ﬁﬁ . Street Address (P.O. Box Number is Not Acceptable) ’
PUNTA GORDA FL 33955
' City " FL ‘ Zip Code

8. The above named entity submits this_\slétement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblfigations of registered agent.

L

-SIGNATURE S
Signalure, typed or prinied name of ragistsied agent aqd uils if applicakle {NOTE: Registarad Agent signalure required when rewnstating) DATE

9. Flection Campaign Financing $5.00 may Be
- . . Trust Fund Contribution. [ Added to Fees

1

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PTD [ Detete TITLE E’t(hange [ Aadition
NAME MARRIS, DOUGLAS C NAME

STREET ADDRESS | 3408 SOUTlT Ablbiebiblaellel= STAEET ADDRESS / 7 /? c 4 '( /

Cry-sT-7P | PUNTA GORDA FL3308% CTY-§T-21P 74 A’_& DA /-—L RZ Qé %
ML SVD O Delete e “EChange (] Addition
NAME HARRIS, DONNA L NAME ‘ A

STREET ADDRESS | SHOS-SOrFrTAdviAdviimiril: STREET ADDRESS / C ‘/? /0 / 7/ /"

ory-si-zF - |PUNTA GORDA FL 33888 CITY-51-21P 0/[/ 744

TITLE [ Detete TITLE EI Change [ Addition
NAME NAME

STREETADDRESS | . . I . STREET ADDRESS - -~

CITY-ST-7IP CITY-ST-7P

e [ Delete TiILE [J change (] Addition
NAME NAME

STREET ADDRESS A — - : STREET ADDRESS - - —m—— m——— e P e e
oIy -SI1-7IP ) CITY-$T-20P

T " Celete TILE ‘ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE [ Gelete TILE [Johange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI- 7P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recq or trustee empowerad to'exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block. 117

changed, or on an attachme ih an address, with al} other like empowered.

SIGNATURE:

sisHATOR E AND TYPED OR PHINI D NA

AE OF SIGNING OFFICER OR DIRECTOR Daytime Phona ﬂ




