2004 FOR PROFIT

CORPQRATION

ANNUAL REPORT

FILED
Apr 19,2004 08:00 AM

DOCUMENT # 318486

1. Entity Name
HARPERS OF EUSTIS, INC.

Secretary of State

Principal Place of Business

629 OHIO BLVD
P O BOX 1106
EUSTIS, FL 32727-1106 US

Mailing Address

629 OHID BLVD
PO BOX 1106
EUSTIS, FL 32727-1106 US

I

I

n [

e 02122004  No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PRI Aopied For
S ' .| 59-1169213 Not Appicabie
. S A 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

HARPER,CAROLYN B
629 OHIO BLVD. PO BOX 1106
EUSTIS, FL 32726

— e T

DO NOT WRITE
IN THIS SPACE

g -

3. The above named enlity submils this statement for the purpose of changing its registered offica or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE.

Signatura, fyned or printec name of registered agent and Like if applicanle.

(NOTE. Regesterad Agent signanure requirad when reinstating) : DATE

FILE NOW!! FEE IS $150.00
After May 41, 2004 Fee will be $550.00

9. Election Carmpaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1

TiTLE

NAME

STREET ADDAESS
Ciry-sT-ZIP

PD

HARPER,WILLIAM L

6§29 CHIO BLVD PC BX 1108
EUSTIS, FL

TITLE

NAME

STREET ADCRESS
cmy-S1-2IP

VE&D

HARPER,CARCLYN B

629 OHIO BLVD, PC BOX 1106
EUSTIS, FL

TITLE

NAME

STREET AGDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Cry-ST-7P

TITLE

HAME

STREET ADDRESS
CIy-57-2IP

TITLE

NAME

STREET ADDRESS
CIry-st1-2ZIP

!
s

InNooiirgle - T
04./14/04~8003%-008 190. Q0

DO NOT WRITE
- IN THIS SPACE

12. | hereby cartify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report s tnue and accurate and that my signature shall have the same legal effect as if made under cath; that E am an officer or ditecior
of the corporation o the receiver or trustes empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10.or 8lock 117
changed, or on an aftachment with an address, with ail other like empowerad,

SIGNATURE: 24 &2

e

SIGHNATURE AND TYPED QR PAI

NAME OF SIGNING OFFICER OR DIRECTOR

2.,/;;5,/& ¥ 351-352-2457

Qaytime Phone &




