2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000087214

1. Entity Name N .
HARRIS CUSTOM MARBLE & GRANITE, INC.

Apr 07,2005 08:00 AM
Secretary of State

Principal Place of Business Maiiing Address

3673 EXCHANGE AVE 3673 EXCHANGE AVE
SUITE 4 SUITE 4
NAPLES FL 34102 NAPLES FL 34102

2. Principal Place of Business__ 3. Mailing Address

I I

I

LT

Suite, Apt. #, el Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State T - City & State 4. FEI Numbar Applied For
65-0872846 Not Applicable
Zip Country Zp Country 5. Cortficate of Status Desied ~ [] 98-75 Additional
Fee Required
6. Namo and Address of Current Rogistered Agent B 7. Name and Address of New Registered Agent
e —— T e ———
HARRIS, ERIC -
1435 12TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
City Zip Code

FL |

8. The above named entily submits this statement 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 regtster ent
SIGNATURE é,j_" / @E‘"f >

Signatira, ty?oc of pretad name of regrsleréd aﬁamrand bite d appicabla

[NOTE Rsgrstarad Agant signaree raqurad when reinstating)

' DATE

-

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution, ]

10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' mET N BT O Change [ Addition
AN HARRIS, ERIC HAME LR B e LT

STREET ADORESS | 1435 12TH ST. NORTH STREEY ARDRESS DaST AS-E0068-001 150,00
CITY-ST-2IP NAPLES FL 34102 OTY-ST- NP

1imE v "I Delete. LT O change T Addition
MAME HARRIS, GINA HAMF

STREET ADDRESS 1435 12TH ST. NORTH STREETADORESS

CIY-ST-2p NAPLES FL 34102 Ity ST- 7P

e T Cl oelete TLE Ol change [ Addition
NANE NAME

STREET ADDRESS T R =3 sWiamRESs | T ITTeT o T = e
CIre - 7- 2P g orsa

IME “Olpelele e ) [ Change  [] Addition
NAME AL

STREET ADDRLSS STRZET ADDRESS

CiTY- §T- 2P o1y -S1- 2P

HIE [ Delete TILE [ Change [ Addition
NAME RAME

STHEET ADORESS SIRLET AQDAESS

ciy-§t.ap CIY-ST- 7P

1L 7 Delete TitE Cchange [ Addition
MAME NAME

STRETT ADDRESS STRILT ADUFESS

CITY-ST.2F Y-S0 79

12. | hereby cerlity that the infarmation supplied with thisﬁling
indicated on this report or supplemental reportis frue an

does not qualify for the exemption stated in Sectien 1 19‘07;(3)[1), Florida Statutas 1 further certify that the infarmation
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 Jeceiver or trustee empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an addresg, with all other like ampowered,

i SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OFf SIGNING OFFIGER OR DIRECTOR

Haté Davtena Phoe £




