2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 18, 2004 8:00 am

Secretary of State

DOCUMENT # K63372

1. Entity Name

ROBERT AUGUSTUS HARPER LAW FIRM, P A,

Principal Place of Business Mailing Address

05-18-2004 90003 037 ***550.00

HARPER, ROBERT AUGUSTUS, JR.
325 WEST PARK AVENUE
TALLAHASSEE, FL 32301

325 W PARK AVENUE PO BOX 10132 5405461 4
TALLAHASSEE, FL 32301  US TALLAHASSEE, FL. 32302-2132
s s A AT
Suite, Apt. #, etc. Suite, Apt. # elc, 05132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2925419 Not Applicable
ad Country Zip Country 5. Centiicate of Stats Desved (] fi-ﬁ’esq Additiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ———= o ——— T — S Y T Nama— —_— T . T T T e po

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

Cily

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaiure, typed or printed name of registered agent and Litle if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW'! FEE IS $550.00
Due by September 8, 2004

9. Elaction Campaign Financing
“Trust Fund Ceniribution.

$5.00 May Be |
Added to Fees °

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PT O pefete TITLE [ Change [ Acdition
NAME HARPER, ROBERT A., JR. NAME
STREET ADDRESS | 325 W PARK AVENUE STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL 32301 CITY-ST-2IP
TITLE S ﬂDe\ele TITLE [ Change [ Addition
NAME LORD, JENNY NAME :
STREET ADDRESS | 325 WEST PARK AVENUE STREET ADDRESS
CTY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
TITLE [J Delete TILE [ change  {T] Addition
NAME NAME ’
" STREET ADDRESS ™[~ - - ~— R STREETADBRESS~ | T T -
CITY-ST-2IP CITY-S§T-ZIP
TITLE [ pelete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P Ciry-S1-2P
TITLE O pealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§T-7P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or dfirector
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachiznt

SIGNATURE:

SIGNATURE AND Tv%

ithfah address, with all other like empowered.
N~ Robert Augustus Harper o5 (7 [ev R’n)/zzu-r‘;oo
D OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR T Tode Defime Phone 4




