. FILED
" 2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # 813169 03-31-2005 90050 011 ***150.00
. Entity Mame
HARRIS RISK MANAGEMENT, INC.
Prncipal Plzce of Business Mailing Address
550 SE MiZNER BLVD 550 SE MIZNER BLVD
B505 B505
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e R (SRR A
Suile, Apt. #, etc. Suite, Apt. ¥, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & Siale 4, FE} Number Anplied For
65-0228000 Not Applicable
“ip Country Zn Country 5. Cerliticate ot Stalus Desired O §8'75 A_ddilional
ee Required
o7 = —"-: =£.-Name and Address of Current Régistered Agent — — - — 77 Name and Address of New Registered Agent ™~ T
Name
HARRIS, MARK R.
550 SE MIZNER BLVD Street Address (P.Q. Box Number is Not Acceptable)
B505
BOCA RATON, FL 33432
City FL 2ip Code

8. The above named enlity submits this statement for the purpose of ¢changing its registered office or registered agent, or bolh, in the Stale of Flarida, | am tamiliar with, and accepl
the obligations of registered agent,

SIGMNATURE
Srgtare, typed o ganted name of regrstered agent it Lie § apslicatle, {NOTE: Kagistaien Agend signalite dguired whan ramstatirg) LATE
FILE NOWII! FEE IS $150.00 8 Bection Campaign Financing  _ — $5,00 May Be
Aftoer May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHARGES TO QFFCERS AND DIRECTCRS IM 11
TITLE PTD 7 Delete THLE [dchange [ Addition
HOME HARRIS, MARK R. NamL
STRCETADORESS | 550 SE MIZNER BLVD #8505 STREET ADDRLSS
CITY-ST-71P BOCA RATON, FL 33432 CITY-51- 2P
g VSD 1 Delute TILE [ Change [} Addition
HAME HARRIS, MARSHA R. HAME
STREET ADDRESS | 550 SE MIZNER BLVD #B505 STREET AGDRESS
Cire-ST-21P BOCA RATON, FL 33432 GITy-§1-7IP
e O pelere HRE o N [ crange [ Addsion_
WMETT T T T T T - NAWE
STRFET ADDRESS STREET ADDRESS
CITY-51-70 CITY-§T-21P
e 2 pelere ILE [ Changz [ Addition:
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21 chy-$1-2p
TITLE [T oelete ILE : [ Ghange ] Addition
HAME NRME
SIREET ADDRESS STRELT ADDRESS
CIry-ST-2IP CIr-ST-2P
wE - ale e oelee  ~ § ME R [DGrange [ Additios
HAME R : i : NAME ’
STREET ADDRESS - - STREFT AUDRESS . i
CiTy-ST-2P - . ' ; o . - Q@ ony-sT-ie - f - - - e

12. | hereby certify thal the information supplied with this #ling does not qualify lor the exemption slated in Section 119.07¢3)(i), Florida Staliies. |Hurther certify thal the inlormation
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the 1eceiver or rustee empowered 1o execute this report as reguired oy Chaptar 607, Florida Statutes; and 1hal my name appears in Block 10 o Bleck 11ii
changed, or on an gilachment with an addrgss, with ail other like empowered.

SIGNATURE: %/ % /1/4/;,4/14 - /’wﬁrf / /af S&/-798-0979

SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Divtine Phong #




