FILED

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

Secretary of State

DOCUMENT # 634513

1. Entity Name
HARPER, WING & CO., P.A,

01-18-2005 90056 008 ***150.00

Principal Place of Business

595 W. GRANADA BLVD. STE. 1
ORMOND BEACH, FL 32174

Maiting Address

595 W. GRANADA BLVD. STE. 1
ORMOND BEACH, FL 32174

§0002800

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc, Suite, Apl. #, ete.

Jan 18, 2005 8:00 am

HARPER, WILLIAM

01102005 Chg-P CHR2E034 {10/03})
Cily & Slats Cily & State 4. FEI Numhar Applied Far
59-1933005 Nol Applicable
Z 1 i
¥ Cauntry Zip Counlry 5. Certilicale of Slatus Desired O $8.75 additional
Fee Required
| .= _-.6, Name and Address of Current Registered Agent | . _ - 7. Name and Address of New Registered Agent
Name

595 W. GRANADA BLVD. STE. 1

Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL
ORMOND BEACH, FL 32174

City FL I Zip Code

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

1he ebligations of registerad agent.

SIGNATURE

Signaiure, typsd or panted name of registered agerd and it d 2pplicable

{NOTE: Regsterea Apent signature reg.wed when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10,7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE PD T Delete TITLE ] Change (] Addition
NAME HARPER, WILLIAM HAME

STRCET ADDRESS | 5 BARCELONA TRAIL STREET ADDRESS

CITY-S7-21P ORMOND BEACH, FL 00000, CHY-ST-2IP

THLE vTD [ delete 1I1LE [ change (] Acdition
HAME WING, GEORGE F. HAME

STREET ADDRESS | 50 JILL ALISCN CIR, . STREET ADDRESS :

- CTY-5TFF | ORMOND BEACH, FL - T o Eae T B - o e |-
TITLE [ pelele TITLE [3 Change  [C] Addilion
NAME . -~ = |rroe—— - —_— " HAME . - - — e m— - —— -
STREET ADDRESS . STREET ADDRESS
CiTY-S51-2IP CITY-ST-21P :
TWE - = Do~ sme-~"" =-- — 7 7 B [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP £ITY-Si-2IP
TLE O Detete 1IFLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CITY-ST- 2P
TIILE 0 petete TILE [1change  [C] Addition
HAME HANE
STAEET ADDRESS STREET ADDAESS
CIFY-S1- 7P CHY-ST-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualify lor the exemption stated in Seclion 119.07{3)(i). Florida Statutes. | luriher certily that the information

indicated on this report or sup
of the corparation or lhe recc,
changed, or on an altachmedit

SIGNATURE:

!Zimss‘ with all other like empowarad.

mental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
ustee empowered 1o execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 11 it

11404

i Geongs Fr lA)a-y\?

SIGNATHREPAND TYPED 1h PRINTED NAME OF sncm\c{omcén OR DIRECTO

Date Daysime Phone #

|74 3 v



