- " 2005 FOR PROFIT CORPORATION FILED
ANNUALREPORT === . . Jan 24,2005 08:00 AM

DOCUMENT # J19878 Secretary of State

1. Entity Name
HARPERS PUB OF STUART, INC,

Principal Place of ‘Busin.e;;s V A AMaiIin.g Address - B
% AL. BROEG, JR. % AL. BROEG, IR,
728 S FEDERAL HWY 728 S FEDERAL HWY

STUART, FL 34694 STUART, FL 34994

VRV M ENAR N

01102005 Ne Chg-P CR2E034 { 10/03}

DO NOT WRITE IN THIS SPACE P R e T

55-2710542 Not Applicable
i . $8.75 Additional
e X g R RIS o 5. Certificate of Status Deslred O Fes Required o
8. Name and Address of Current Regisiered Agent . . -

?gaoé%éjéhﬂmekmm DO NOT WRITE
STUART, FL 34994 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.’

SBIGNATURE. . - : A e L - 5 Lo ne o e e maeenem f -
. Signane, iyped or printed name of regisierad agent and g if Ilcable DTE.He ls)e naturerea lredwhenr n e e ... o DATE . o For ey T
Signawre, yped or pr e e o rglitod  angf i i 2pp e, B0 j,s "ELiE. e wen gk %at’hn) f By S SRR e SR T

- S DR ".4. 1 S S . R S
FILE NOWIl! FEE IS $150.00 9. Elsclign Cﬁmparﬁn Fna.ncmg . $5_00 May Be =

After May 1, 2005 Feo will he $550.00 Trust Fund Contribution. : D Added to Fags
10. oGBS ANDORECTORS - T . = - e ees
TITLE PDST
NAME BROEG, AL.J
STREET ADDRESS | 728 5. FEDERAL HWY X
OTY-ST-ZP | STUART, FL S ‘ . _ - jgﬂﬂﬁﬂﬂ Jaina L
T ] —1 T 01/24/05-50124-012 150.00
NAVE
STREEF ADDRESS
CITY-§T-2P
e
NAME

o s . DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

e

0

TILE

NAME

STREET ADDRESS
GIY-ST-ZIP

TITLE
NAME
STREET AUDRESS
CITY-5T-2P ] o - J

—- . _ . P et

12, 1 hareby certify that the information supplied with th|s filing daes not qualify for the exemptlan stated in Section 119, D?Efa)(n) Florida Statules i furtnsr cemfy that the information
indicated on this report or suppiemental repert is true and acgurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an auammw addrgss, with all other like empowersd

SIGNATURE: / 4L Z/Zaééd} ///—/J/ j//'a'lf/ ﬂ:’?f

NAME QF SIGNING DFFDCEH ORDIRECTOR ' Daytime Phone ¥

SIGNATURE AND TYPED O




