2004 FOR PROFIT CORPORATION FILED

o= ANNUAL REPORT - Feb 02,2004 08:00 AM

1. Entity Name
O.J. HARP, Ill, P.A.

Principal Place of Businass B Ma’riing Addrass
301 SOUTH MAIN STREET P.0, BOX 1857
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34605

=1 AR A A

01202004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied Far -

54-2068949 hot Applicable
o . £8.75 aAdditional
5, Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

E&Rgc'ﬁ?ﬁmm STREET - : : DO NOT WRITE
BROOKSVILLE, FL 34601 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered ofﬂce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE - — — e esamar ]
Signature, typed ot printed name of registered agent and title if epphcable. " {NOTE Registered Agem: signature required when reinstating) DATE
’ 9. Eiection Campaign Financing $5.00 May Be
A'l‘tef “‘Eyﬁ?%!é;:g‘il‘i;ﬁ‘f: 'g.'.'?S0.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS T [ o S
TITLE DPST
NAME HARP, GsA J
STREET ADDRESS | 301 SOUTH MAIN STREET - 5
omv-s7P | BROOKSVILLE, FL 34601 LluL,L K ﬁg, .
— /A ROeE 021 150, 00
HAME
STREET ADDRESS
CITY -ST-ZIP
TTLE
NAME

v | DO NOT WRITE

N IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZiP

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NANE

STREET ADDRESS
CiTy-51-2P

12. [ hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 eifect as i made under oath; that | am an cfficer or director
of the corporaticn of the receiver or lrugtee empowered 1o execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or onanaitachmentw)h? ddre?uh ali other Iake- powered.
SIGNATURE%Q M / ¥ [-A- o L 53 1%1/5«/

ED OR PRINTKLMAME OF SIGNING OFFICER OR DIRECTCR Date Caytima Prona #




