2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # P02000111177 Jan 27, 2004 08:00 AM
1. Entty Name Secretary of State
TOM HARPER PHOTOGRAPHY, INC.
Principal Place of Business Martiing Address
9770 COUNTY OAKS DR 8770 COUNTY QAKS DR
FT MYERS FL 33912 FT MYERS FL 33912
Suite. Apt. #, elc, Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & Swaie Ciy & State | & FEI Number " {Apphed For
74-3065544 - ];N‘m‘ Appiion
an Country 2p Country 5. Cerfificale of Status Desired [ $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
g??%PE%UTI\}I-{TOYMg\EKLSJSR Strect Address (P.O. Box Number is Nat Acceptable) T
FT MYERS FL 33912 : E—
City h 7FI7_ TEEE' '
8. The above named entity submits thif ery for the purpose of changmé il_s registerad office or regisiered é;;ent, or b_dth. in t};e;Stiatieiof Flérida. | am familiar with, and ace:
the obligatons of regstered ag ]
. _ L
SIGNATURE, —, e . - /923 10 Y
Sngqqulerea agent and utia { apphcable, (NQTE Regrilered Agent signaturg requred when reinstating) . . DATE P
FICE NOWI!! FEE IS $15000 . = . ‘ A N
Aftor May 1, 2004 Fee will be $550.00 b ot canoation . O Aot ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 1. AbDlTlON@LCHANGLES-?)_-OFFICEHS AND DIRECTORS IN 11 )
e DP O ostete e } Conage  []ao
NAME HARPER, THOMAS L JR NAME _ HGOOON21 4683 o
STREET ADDRESS | §770 COUNTY OAKS DR STREET ADDRESS 17270480041 -004 150,08
CIFY-ST- 2P FT MYERS FL 33812 ) o CITY-ST-7Ip o )
11it3 Dy 7 Detete TITLE [J Change [ JAu. -
NAME HARPER, DONNA L HAME
STREET ADDRESS | 9770 COUNTY OAKS DR . STREET ADDRESS
GIFY-ST-2P FT MYERS FL 33312 S oY-ST-21P _ o
TLE O Cetete TILE CJ Gharge [ Adion
NAME HAVE
STREET ADDRESS STREET ADDRESS
CTY-51-3P . fomvestae -
e 7 Deiete WiE O change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST.2IP CITY-8T-ZiP
THLE [ Delete nIE ) 3 Change I:] At
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2IP
g [ petee e Ol change [ A4
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 21 CIfY-S1-21

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statt]tes. | further certify that the informaa“
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direrir
of the corporaticn or the receiver ar trustee empowered 10 exa his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmentwith an address, with wered.
il
/M % - Y39 324
. Dawe

Sto-094Y

Dayume Frone #+

SiGN ATURE : W‘N?ED n'l:@_m*zn NAME/OF SIGNING OFFICER OR DIRECTOR




