FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

HARRIS PROPERTIES OF SARASOTA, INC,

Principal Place of Business Mailing Addrass 14uvvvvvu
415 L'AMBIANCE DRIVE #302 C/0 MICHELE B. GRIMES
LONGBOAT KEY, FL 34228 200 SOUTH ORANGE AVENUE

SARASOTA, FL 34236

Suite, Apt. #, etc. Suite, Ap!. #, elc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0968143 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRIMES, MICHELE B
200 SOUTH.ORANGE AVENUE .. Street Address {P.O. Box Number is Not Acceptable)
SARASOTA,-FL 34236

Clahes 0

City FL J Zip Code

B. The above namad entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
. Signature, lyped o ornted name of reguterea agent ana ulte if apphcable {NOTE: Regrstered Agent signature requared when reinstaling) DATE
FILE ‘Nov"m FEE IS ‘156.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee win.fé $550.00 Trust Fund Contribution. | Added to Fees
10. OF&kZEIRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e oP i 3 Detete TITLE O Change [ Addition
NAME HARRIS, PATRICIARQE . NAME
STREET ADDRESS | 415 L'AMBIANCE DR.-%#302 STREET ADDRESS
CITY-ST1-21P LONGBOAT KEY, FL 34236 CITY-ST-21P
TITLE DVST [ Delete TITLE ] Change [ Addition
NAME HARRIS, RAYMOND NAME
STREET ADDRESS | 415 L'AMBIANCE DR., #302 STREET ADDRESS
CiTY-ST-2IP LONGBOAT KEY, FL 34236 CITY- ST ZiP
TLE AS O petete TIILE [ Change  [J Addilion
NAME GRIMES, MICHELE B NAME
STREET ADDRESS | 200 § ORANGE AVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL. 34236 CITY-§T- 2P
TITLE [ Detete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - S7-2IP
TILE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY.-ST-ZIP
FILE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21F

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certity thal the information
indicated on this report or supplermental report is irue and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee eptdiered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrg W all other {ikgemmipivered.

SIGNATURE:

Date Daytirna Phore #




