2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s21485

1. Entity Namea

RAY HARRIS FARM EQUIPMENT AND REPAIR, INC.

Principal Place of Business

500 N E 70TH STREET S
OCALA FL 34479 ’

Mailing Address

OCALAFL 34479

T EONE 70TH STREET

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, alc.

FILED
Apr 08, 2005 08:00 AM
Secretary of State

[

I

il

Sulie, Apt #, elc. 1st MOORE CR2E034 {10/04)
City & State - City & State 4. FEI Number Appfied For
59-3049090 e
Applicable
Zip Country Tp Country e ate of i $8.75 additional
Lsa USH 5. Certificate of Status Dasired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agert
Narne
;ié\oﬁﬁsé $0F1{-H STREET Street Address (P Q. Box Number is Not Acceptable)
OCALA FL 34479
City FL | Zip Code

8. The abcve named antity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped o prinlsd nama of 1egrsiated ege;\}-a-mi_iﬁaw_fép-ﬂicgéle_ (Nﬁ'ﬂag.s:emd Agar| sigralute required when rainstabing) DATE
"
FILE NOWIll FEE I§ $150.00 9. Election Campaign Financing £5.00 may Be
Aftor May 1, 2005 Fe? Will Be $550.00 = Trust Fundg Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIILE P O Delate THE [] change [ Addition
NAME HARRIS, C.R. NAME
STRECTADDRESS : 7998 NE 17TH AVE STREET ADNRESS
arv-sTze | QCALA FL CY-ST-2P L g4 3 35
e VP 3 Delete e 04 /08 A0S~E0055- 1050 §huids, LT Addition
NAME HARRIS, WiLMA M HaME
STRECT ADDRESS | 7988 NE 17TH AVE STREET ADDRESS
CITY- 5T-TP QCALA FL 34479 CiOY-51- 2P )
TILE T N T Delete TIHF [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADTAFSS
Y. §T-7P CITY-ST-7IP
i o O pelete e Ol Change [ Addfion
NARE HAME
STREET ADORESS STREET ADPRESS
CITY-5T- 7P QY- 5T 1P
1Lt ] Detete i T Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CifY-SI-71P
L [ Delete e [Jchange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP LY-ST- 2P

12. | hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.0713)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accutate 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 receiver of frustee ampowerad to exacute this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all ather ke empowered.
SIGNATURE: U4 aca> X1)- &é{t:w" Wikma M. NooriS {3/6 53

SIGNATLRE AND TYPED DR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

35,2 348185 f/

Dayiyme Phong #

[F A /



