2004 FOR PROFIT CORPORATION-

FILED

ANNUAL REPORT (AR)

DOCUMENT # P98000041191 .

1. Entity Name

PAUL E. HARRIS, INC.

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90078 008 ***150.00

Principal Place of Business

604 N. HIGHLAND AVE.
CLEARWATER FL 33755

Mailing Address

604 N. HIGHLAND AVE.
CLEARWATER FL 33755

2. Principal Place of Business 3. Mailing Address

I

il

N

Suite, Apt. #, etc. Suite, Apt. #, stc.

AUSTIN, JAY W

MOOCRE CR2E034 (11/03)
City & Stale City & State 4. FEl Number Applied For
59-3507118 Not Applicable
Zip Gountry 2p N Country 5. Cenificate of Status Desireg ] $8“75 Additmnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— —-e T e Ao e e m wieel Name

1600 FORTUNE DRIVE

Street Addre.ss (P.0. Box Number is Not Acceptable)

CLEARWATER FL 33756

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing iis registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signatwra. typed o1 prmed name of registered agont and tite I applicable.

{NGTE: Regrstered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T velete TME [ Change [ Addition

NAME HARRIS, PAULE NAME

STREET ADORESS | 504 N. HIGHLAND AVE. STREET ADDRESS

CITY-ST-21P CLEARWATER FL 33755 CITY-5T- 2P

TME D O oelete TITLE [ Chenge [ Addition

HAME HARRIS, BEVERLY A NAME

STREET ADDRESS |604 N, HIGHLAND AVE. STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-2I

TITLE I Delete TILE [ Crange [ Addition
'MME R ——— ——am o = e — —_— - - e — NAME"“‘" e F— - ——— = e o . _— e m miem -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2IP

1LE 1 Deiete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S7-2P

e {1 petete TIHLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TNLE [ pesete e [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

changed, or on an attachment

SIGNATURE: .

dress, wit other itke empowered

pﬂé

-

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ar supplementat repert 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

2/7/ by(727)SC 20067

/,%%/(/J‘

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




