' ~“”250'0'5“|=0|=r|'=no|=|'r~com='0|r-'mrru:m FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am
DOCUMENT # K85758 o Secretary of State

1. Entity Name
HARPER & HARPER REALTY, INC. 02-11-2005 90036 020 ***158.75

Principal Place of Business Mailing Address I~
531 WHITEHEAD ST PO BOX 4571 .
KEY WEST FL 33040 GEY WEST FL 33041 quuitrivai
_ Flemipe . _
Siie, Apt. e \ i Suite, Apt. #, ete. 15t MOORE CR2E034 {10/04)
Sl)l
City & State City & State 4, FE! Number Applied For
Key lode Floride, 65-0118257 Not Applicable
e KBIC}I o Country A Zip Country 5. Certificate of Status Desired X ?ese.;esqa?:{;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
. Name o _ - .
-{gzog‘ffﬁj‘gg g—IARPER Street Addrass (P.C. Box Number is Not Acceptable)
KEY WEST FL 33040
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 famitiar with, and accept

the obligations of regjstered agent.
/
/,A AMES //éi/pﬂ/ /treg . 43/0 '},/( Jos~
. TE

SIGNATURE

4

¢ and it appheable (NOTE. Regrsterad Auonl's'lgnmle |;qu'red whan rensiating)

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added lo Fees

i

10, — OFFICERS AND DIRECTORS

l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D 3 Dpetete TITLE [ Change (] Addition

NAME . |HARPER, THOMASINE NAME

STRECT ADDRESS (53t WHITEHEAD ST STREET ADDRESS

CITY-§T-21P KEY WEST FL 33040 CITY-§T+2IP

TULE . £ Delets e [Jchange  [7J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CIY-SI-2P ) i N _ _ porvestze [ . . e e - v T T B ST

TILE ’ I pelete TTLE ' [Jchange  [J Addition
oNamME__ ] I o _— _NAME - - . —_

STREET ADDRESS SEREET ADDRESS

CITY-S1-2P Ty -S51-2P

TITLE [ Detete TITLE . [ Change  [7] Aqdition

NAME . I NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TILE [ Delets TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREETADDRESS

CITY-ST-7IP CITY-ST-2P

TINE 1 Detete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY §1-2IP CITY-ST-2P

12. I hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t il
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

SIGNATURE AND TYPEDOR




