2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # $13169

1. Entity Name

HARRIS RISK MANAGEMENT, INC.

Principal Place of Business

7774 CHARNEY LANE
BOCA RATON FL 33496

Mailing Address

7774 CHARNEY LANE
BOCA RATON FL 33496

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90038 029 ***150.00

WUEY L e

L

I

2. Principal Place of Business 3. Mailing Address I
S50 SE., MIZNVER BhiD 550 SE SM2NER BhUD -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Bsos” Bsos
City & State Cny & Stale 4. FE} Number Appilied For
50 (',/9' ﬂ I4T0/U FL ﬂ A’ Td/t} F L 65-0228000 Not Applicable
32139 ‘i k+ pr! (Zjl‘:nst:yﬂ, 3‘23@‘% 2 ’? C?jn;’ A/ 5. Certificate of Status Desired O g‘g‘gg‘lﬁfggi“”al
6. Name and Address of Current Registered Agent 7 MName and Address of New Registerad Agent
Name
~"HARRIS, MARK R e bt HA’A’A’/S S=MARK R —. - - - g
7774 CHARNEY LANE Street Address ép 0. éozx Number is Not Acc:ﬁ) blg)
BOCA RATON FL 33496 MIZVE R
Bso 5‘
j Zi
BbchA RATon FL | %Yz 2

SIGNATURE

B. The above named entity submits this staternent 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signature. typed or printed name of registered agent and title f apphcable,

(NOTE: Registered Agent signatura required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

“OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PTD O pelete TITLE PTD HTrange [ Addition

NAME HARRIS, MARK R. WANIE HARRI 5 MuREE R .

STREET ADDRESS | 7774 CHARNEY LANE STREET ADDFESS | €y S E Mr2uER Bk vl FESHS

cmy-st-2¢r - |BOCA RATON FL CITY-ST-71P BOC AAToV FL 323y32

T V8D ] Delete TTE Vsl P 2 R harge [ Addilion

HAME HARRIS, MARSHA R. HAME HARR LS MBRSH

STREET ADDRESS [ 7774 CHARNEY LANE STREEY ADDRESS | 57620 S5 /17 ZWER 5‘ vp 28505

crv-st-ze [BOCA RATON FL CTY-ST-ZIP OcA Rprosn  Fh 23432

THLE 1 Detete TME [ Change  [J Addition

NAME NAME 7 _ 7
T{TUSTREETADDRESS | T T T T - - = STREETADDRESS | - - T T T

CITY-5T-2IP CITY-ST-2P

TITLE 3 Delete TITLE [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-$T- 2P

TITLE ] Delete TLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

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

TLE [ Deiete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS R STREET ADDRESS

GITY-ST-2IP T c CITY-ST-ZIP - ; - "

12. { hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other tike empcv;'ered.

SIGNATURE:

Haloy  (s81)998099%

f
SIGNATURE AND TYFED GR PRINTEL NAME OF SICNING OFFICER OR DIRECTOR

Date

Daytime Phone #



