FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 204779 01-18-2005 90041 021 ***150.00

1. Entity Name

HARPER BROS. INC.

£o5
Principal Place of Business Mailing Address Q U ” U 2 U 3 0

14347 ALICO RD. PO BOX 4667

FORT MYERS, FL 33913 JACKSONVILLE, FL 32201
Suite, Apt. #, etc. Suite, Apt. #, atc. 01032005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEl Number Applied For
59-0808646 Nat Applicable
i Zi .

ap Cauniry IF Country . 5. Cartificate of Status Desired O $8.75 Additional

- Y - e = - . - - Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
FRICK, DENNIS D
155 EAST 218T STREET Street Address {P.O. Bax Number is Not Acceplable)
JACKSONVILLE, FL 32206

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinled name of regi 1 sgent and tite il L 3 {NOTE: Ragisterad Agent signalure requirad when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. C  Addedto Fees
10. QFFICERS AND DIRECTORS 11. . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 telete TITLE (O Change [ Addition
NAME BONEY, ROLAND NAME
STREET ADDRESS | 155 EAST 2158T STREET STREES ADDRESS
CITY-$T-2IP JACKSONVILLE, FL 32206 Ciry-s1-ap
TITLE PD [ pelete TITLE [ ¢hange [ Addition
NAME BAKER, THOMPSON S I NAME
STREETADDRESS { 155 EAST 218T STREET STREET ADDRESS
CITY-57- 2P JACKSONVILLE, FL 32206 CITY-ST-7IP
TITLE AS 1 belete TIFLE [ Change [ Addition
NaME__ . |.PATZKE, WALLACE A JR. -- .- — =l BAME- =l e - e - - S -
STREET ADDRESS { 155 E. 21ST STREET STREET ADDRESS
CITY-S1- 7P JACKSONVILLE, FL 32206 ' CITY-51-2IP
TITLE S [ Delete TITLE [ Change  [T] Addilion
NAME FRICK, DENNIS D NAME
STREET ADDRESS | 153 EAST 21ST STREET STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32206 CITY-ST-2P
TLE DV O delete TLE [ change [ Addition
MAME MCCALEB, SCOTT J HAME
STREET ADDRESS | 155 EAST 215T STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32206 CITY-ST-2P
TITE T 1 Delete TME [ change  [] Adgition
NAME MILTON, JOHN D JR NAME
STREET ADORESS | 155 E. 218ST STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32206 CITY-ST-1p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 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 shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attach t with an addigss, with all other fike empowered.
SIGNATURE:M dewwrn b, Feick  Toanmey 73,2005 Gsd-355-178)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




