oo

2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

PgPNUMENT # P0od000028725 Feb 12, 2004 08:00 AM
. Entity Name S
ecretary of State

HARPERS PUB OF FORT PIERCE, INC. y
Principal Place of Business  _. : Maﬂiné Address’ - T
"53233 SO 'f o N u I B S
FORT BERoE FL34952 o *“ 7 '.—“‘ ﬁ%%%P?EHCE FL 34§§2 ' = T e T
e i R

Suite, Apt #. elc. Suite, Apl. #, glc, . - MOORE CR2E034 11/03)

Cy & State City & State ' — i 4, FE! Number Appied For

65-1004441 Net Apphcable
zp Countey Zip Couriry 5. Cerificate of Status Deswed O g?e‘g;‘sq 3?:(;“0”3!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

Name

yﬁ)?EEg_% %%?[‘LG Hc\>NY. Streat Address (P.0. Box Number is Not Accepiable) =
FT. PIERCE FL 34946 - : e

Ciy ) FL | 2° Code

8. The above named entity submits this statement for the purpose of changmg h‘.s fegtstered office of registered agem or bom n the State of Fiorlda | am familiar with, and acc:ept
the obiigations of registered agent.

SIGNATURE . — — . e
Signature, typed or primed name of registered agert and ttle if anplcabla. [NOTE. Registered Agenl signalure requeed when ienslating) DATE
) S— . . - - B : : P cwdd
FILE NOW'H FEE IS $15000 .
_ : 9. Election Campalgn Financin
After May 1, 2004 Fe‘e “,"," be$55000 P o Trust Fund antr?hution. i ﬁgﬂmngiig ¢
Make Check Payable to Florida Department of State
10. OFEICERS AND DIRECTORS — ¥ . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D [3 Delete e . {JChange [ Addition
MATTHEWS, CRAIG C A o Honeonodrere
NAME X ME YL r
STREST ADGRESS | 2101 N. OLD DIXIE HWY. STREET ADDRESS U/ 12/04-00058-010 150,00
CITY- ST-2IP FT. PIERCE FL 34946 Ciry-ST-2P o —
THLE LT Delete TITLE [J Change L] Adgiticn
NAME HAME
STREET ADDRESS STREET ADGRESS .
GITY-ST-2IP o CITY-ST-ZIP
TILE [ Detete THILE Cichange ] Addition
NAME NAME
STRELT ADDRESS § siREeT ADORESS
ERY-5I- 7P CITY - ST- 2P - 7 B
TIne 3 Delete TITLE [JJ Change ] Addifion
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-$T-2IP B CImy-st-2ip ) et
TILE [ oeiste TTLE ClChange ] Addition
NAME NAME
STREE! ADDRESS STREFT ADDRESS
BITY-5T-2IP CIj¥-ST-ZP e
TILE 3 Delets TIVLE 3 change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P J cire-sr-zp

12. | hereby certify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
inchcated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ot the corporation or the recelver or irustee empowered o execute this report as required by Chaptler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmen )wnh an addres: alpgther like empowery
SIGNATURE: /;2& q_( A= 7 OF  772- LAFEBoT

IGM!URE.}.ND TYPED QR F’HﬁiTED NAMF QF SiGNlNG OFF[CER OR DIHECTOR Cale Paytime Phong #

!




