2004 FOR PROFIT CORPORATION ‘
AMNUAL REPORT (AR) FILED

1. Entity Name I Secretary of State
GORDON HARPER REALTY, INC
Principal Place of Business Mailing Address
4752 PINNACLE DR 4752 PINNACLE DR
BRADENTON FL 34208 BRADENTON FL 34208
T s R M
Suite, Apt. #, etc. Suite. Apt #, etc MOORE CA2E034 (11/03)
Ciy & State City & State 4. FEI Number Applied For
04-3654864 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad OdJ ?i.-nresq Lﬁfjﬂ}“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gm%gggwoc?g i\’}EEg%J |-|l:§ 0E1 Street Address {F.O. Box Number is Not Acceptable)
VENICE FL 34292
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuia typed ot printed name of registered agent and litke f apphoable {MOTE. Rayistered Agen! signature requiredd when renstating) DATE
. FILE NOW!I! FEE IS §150.00 . 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 N Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .~
TITEE D 3 pelete TiLE T change [ Addition
NAME HARPER, GORDON NAME 5 : NoOnGs o
STREET ADDRESS | 4752 PINNACLE DR STREET ADCRESS 10 - 31—11? -00e 150,400
CITY-ST-2P BRADENTON FL 34208 CITY-ST-21P
TINE T Detete TITLE [] Change [ Additian
NAME HAME
STREET ADGRESS STREET ADIDRESS
CITY -ST-ZP l CHTY-ST-2IP
TLE T Detete TTLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 24P CIY-ST-2P
TITLE O peiele TiTlE [Jchangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
THLE O selete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TTTLE £ Delete TIMLE [l Ghange [T} Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-2IP

12 i hereby cerlify that the infarmalion supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporaton or the recei owered [0 exegute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Biock +1f
changed, or on an atta . with all cther Mke empowered.

SIGNATURE;

A -R-OL QH-TLT- 7200

~” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylwme Phone #




