2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # so4298 ecretary of State
1- Enfily Name 04-01-2004 90002 030 ***150.00
EDWARD P. HARRISON, DESIGNER/BUILDER,
INCORPORATED
Principal Place of Business Mailing Address
6010 S HWY Al1A 65010 S HWY A1A y
STES STES 540248&1
MELBOURNE BEACH FL 32951 3§LBOURNE BEACH FL 32951
us

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied Far

59-3034757 Not Applicable
Zip Country 4P Country 5. Certificate of Status Desired [ ?g;fq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HARRISON, EDWARD P.

5215 S. HWY A1A Sireet Address (P.O. Box Number is Not Accepilable)

MELBOURNE FL 32951

City F L Zip Code

8. The above named enlity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
$Synature, typed of prmied name ot segrstered agent and utle il apphcable. (NOTE Ragstareq Agenl signature requred when renstatng) DATE
FILE NOW{!! FEE IS $150.00 . . .
9. ElectionC n Financin
Al May 1,209 Foe wil e $550.0 Sk SaEAS ) 1 35,00 ey e
Make Check Payabte to Florida Department of Siate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TLE [ change  [J Addition
NAME HARRISON, EDWARD P. NAME
STREET ADORESS | 5215 5. HWY A1A STREET ADDRESS
CiTY-ST-21P MELBOURNE BEACH FI. 32851 CITY-ST-21P
TiLE 1 Delete INE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
T g 7 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby cerlify that the information supplied 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 gpe 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 10 execuleMls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment,with an address, with, j
334?%}/ 32/- 723 £3FE

othepdie i mpn
SIGNATURE: I

FTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Dayome Phona #




