2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 420365 ‘ . Apr 19, 2005 08:00 AM
1. Entiy Name Secretary of State
HARPER ENTERPRISES, INC.
Principal Place of Business = - Mailing Address
208 WEST ALAMO DRIVE  ~ _ P.C. BOX 5400
LAKELAND FL 33813-1503 . LAKELAND FL 33807-5400
us us
Suite, Apt #, etc. _ Suite| Apt. #, etc. 1st MOORE CR2E034 1w04)
City & State ' City & State 4, FEf Number Applied For
59-1441689 y Not Applicable
Zp Cotntry ad Country 5. Certificate of Status Desired Iﬂ/ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
EOASRS\J'EQS'-IBCA)EE?AEFE)FI{IIIVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813-1503
City FL Zip Code
8. The above named entity submits thls statement for the puth-o-s_e of changmg sts reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. _
SIGNATURE _ ) : . iz _
Signature, typed of primted rame of registered agent and hile it apphcably (NDT}Z Haglstered Agen signature raqunrad when renstating) OATE
m '
FILE NOW! FEE IS $150.00 9, Elsction Campaign Financing  $5.00 May Be
Atter May 1, 2005 Fee Will Be $550.00 Trust Fund Contriputon  [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE DPS O oslete Tt [Jchange ] Addition
UONN00316381
NAME HARPER, ROBERT F., Il NAME 04 gingn _EHB?S_DGS 158 ?5
STRLLT ADORESS | 208 W ALAMO DR SIRSEY ADDRESS Faded .
CITt-S7-2P LAKELAND FL CITY-ST- 2IP
TITLE Dv O Delete ¥ [ change  [J Addition
NAME ESPOSITO, BARNIE LEE NAME
SIRECT ADDRESS | 208 W ALAMO DR STREFT ADDRESS
oTY- ST-1P LAKELAND FL . CEY-ST-2P . .
L DV O pelete f une Ol change ] Addition
NAME HARPER, AMY D RAME
SIREET ADDRLSS | 208 W ALAMO DR STREET ADDRZSS
Clry.§1.2p LAKELAND FL _ . _ o CiY-ST-2IP
e | DvT - ’ O Delete TR E ] Change [ Addition
NAME HARPER, PALUL SEAN NAME
SIALET ACDRESS | 1420 SOUTH FLORIDA AVENUE SIREL] ADDRESS
CIfY-$1-2P LAKELAND FL 33803 -J viv-stzp
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE O oelete DILE [1Change ] Addition
NAML HAME
STREFT ADDRFSS STREETADDRESS
CITY-ST-2Ip ! CITY-SE. 2P
12. | hereby certify that the information supplied with this f‘ll does not qualify for the exemption stated in Sectlon 119.07{3)(), Florida Statutes ! further certify that the information
indicated on this repart or suppiemental report is true an accurate 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 or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block ID o Block 11 if
changed, or on an attachrgent with an address, wnh;liqher like empowered.
Y e hesidedt 413/ .
SIGNATURE: APt V¢ l 13/0S b‘/ -§597
SIGNATURE Mﬁnpzn OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Cale Favirma Prora #




