2004 FOR PROFIT CORPORATION

ANNUAL REPOHIT (AR) FILED

DOCUMENT # M94633 - Feb 16, 2004 08:00 AM
1. Sty Narme Secretary of State
HARPER/MATHIEU/STETSON, INC.
Principal Place of Business Mailing Address
162 PERUVIAN AVE PO BOX 3144
PALM BEACH FL 33480 . PALM BEACH FL 33430
us Us
f R
2. Pancipal Place of Business 3. Maiing Address igft ,ﬁ !; k
a2k ait £
Suite, Apl #, efc Suie, ApL #, elc. MCOORE CR2ED34 {11/03}
City & Staio City & State T4, FE Number - Applied For
65‘00648_7 1 ) Mot Applicable
Zp Country Zp Country 5. Cartificate of Status Desred O $8.75 additional
Fee Required
€. Name and Address of Current Regisiered Agent 7. Hame and Address of New Heglstered Agent
MName
ngﬂggghﬂ&w ALV Strees Address (P.C. Box Nurmber is Nor ACCeotabie) -
PALM BEACH FL/433480
7 - City FL } Zip Code
8. The above named eniily stiwmts this sta ment for ih pu ose of changing sts registered office or ragistered agent, or both, in the State of Fionda, | am lamiliar with, and accept
the ob§|gatsons of redfist
s;GNATu . / M
Signaturs. fvpm:ol pr!r‘ /g’nai»e of regisieisd aggh and tite .Yapmfi}‘ [NOTE Rogitered Agent sgnatue requred whar rensiating) oate [/
FILE NOW!!! [—’ '$150.00 ] ,__
At May 1, 2008 o8 wi o $550.90 e s o 35,00 ey oo
Make Check Payabie to Fiorida Department of State
10, QFFICERS AND DIRECTORS 11, ADDQITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
SILE D 1 petese TIRRE D Crange ] Addinen
NAME HARPER, MARY L NAME
STREET ADDRESS. | 162 PERUVIAM AVE STREET ADDRESS HODO0nNS4517
am-s1Zp | PALM BEACH FL 33480 ) 02716/ U4"3D174 ~020 10,60
BILE D T Delete TITEE 3 Change E; Fitition
NAME STETSON, KIRK HAME
STREET ABDSESS {84 SPARROW CT STREET ADGRESS
CiTY-ST-2IP ROYAL PALM BEACH FL LY-57-29
TTLE O etete THLE CiChange  [7] Additien
NAME RANE
STREET ADDRESS STAEET ADERESS
CITY-§T.21P CiFY-ST- 2P
TE O patese TiHE fiChange [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDPESS
cry-S1-7e 7Y -5T- 77 o
TITLE ] teiete L {IChange [ Addition
NAML HANE
STAEET ADDRESS STREET ADDRESS
omY-81- 29 LY-51-2P _ )
TIRE 3 Daite L 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-1 / CHY-ST- 2P

12. | hereby certify that the information Suppli@d with this )
indicated on this repart or supplegiental feport [STMreAnd aggurate and that my signature shall have the same legal eifect as if made under caily;
of the corporation or the receswv d 1o axad rt as raquired by Chaper 807, Florida Statutes; and that my name aj
changed, or on ar atachment >

SIGNATURE: Y.

g does not gualify for the exerrption stated in Section 119.07(3XR, Florida Statutes l suﬂhei' cartify that the ;niormanon
at | am an officer or director
rs in Biock (O or Blook 114

SIENATORE AN wpm IR PRANTED RAKE O St bie SETICER O REDToR o Trate o T p——ry




