2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # 420365
byuarbot ecretary of State
ok ok
HARPER ENTERPRISES, INC. 04-26-2004 90556 047 158.75
Principal Piace of Business ) Mailing Address
208 WEST ALAMO DRIVE - | | . P.O. BOX 5400 . ;
LAKELAND FL 33813-1503 ~ ° LAKELAND FL 33807-5400 _ , YIReN 3
us us
Suite. Apl #. etc. Suile, Apt #, etc. MOOHE CR2E034 (1 1/03}
City & State City & State 4. FEI Number Applied For
59-1441689 Not Applicable
zp Couniry Zip Couniry 5. Certificate cf Status Desired v 4 ?@;89 ;’g}lﬁl‘_’:&m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
T ——;‘(I)\BR;,EERS'TH CA)EE?AEFD’—AIJV‘E ) 7 . 7 Street Address (P.Q. Box Number is Nol Acceptable)
LAKELAND FL 33813-1503 '
City FL Zip Code

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

SIGNATURE . .
: ' Signature, typed o ‘prinied name of registered agent and litle if apphicable. {NOTE: Registered Agenl signature required, when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Coniribution. a Added to Fees
10, - , OFFICEF!S AND DIRECTOHS 1M . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS : J ; O petete TME [T Change  [J Addition
NAME HARPER, ROBERT F., Ill HAME
STREET ADDRESS | 208 W ALAMO DR STREET ADDRESS
CITY-S1-2IP LAKELAND FL CITY-5T-2IP
TiMLE DV I Detele TILE [ Change ] Addition
HAME ESPOSITO, BARNIE LEE NAME -
STREET ADDRESS | 208 W ALAMO DR STREET ADGRESS
CITY-5T-2P LAKELAND FL CITY-ST-2IP
THIE oV 1 Detete THLE O Change ) Addition
NAME HARPER, AMY D NAME _
- STREET ADDRESS”| 2008 W ALAMO:DR — T - - - =@ ~STREET ADDRESS - CoTToT o - ST e T T
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TLE DvVT ‘ [ Delste I TILE [ Change  [J Addition
NAME HARPER, PAUL SEAN NAME
STREET ADDRESS | 1420 SOUTH FLORIDA AVENUE STREET ADDRESS
CiTY-ST-2P LAKELAND FL 33803 CATY-ST-ZIP
TITLE O delete s [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE : O pelete N Wi [JChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeagt with an address, with all pthgr ke smpowere
SIGNATURE: _. 9] N QU 4/ ;L:L/J’/ B 3)@’/7 sssy

SIG TURE {ND T(PEDB P‘HINTE#ﬁ ?f_\ﬂwp PFF ER OR DIRECTOR Date * me Phone #




