> FILED
2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am

ANNUAL REPORT (AR) _

DOCUMENT # P02000121398 < Secretary of State
1. Enlity Narme 05-17-2004 90020 038 ***150.00
HARPER MANAGEMENT, INC.
Principal Place of Business Mailing Address
157 CHELSEA COURT 167 CHELSEA COURT I eegrore 2o MUTIYURY
DUNEDIN FL 34638 DUNEDIN FL 34638 T27-736- 575 '
2. Principal P!ac; of Business 3. Maiting Address ‘Wﬂnmm nm I”m M”Im nMIH
Suite, Apt. #, etc. _ Suite. Apt. 4, elc. MOORE CR2E034 (11/03)
City & State - ’ City & Stale 4. FE| Number Applied For
050540014 Not Appicabls
Zp Couniry ap Counry 5. Centificate of Status Desired [ ?ase;’fq :‘iﬁ’:‘;‘i""ﬂ'
Istered Agent 7. Rame and Address of New Registerad Agent
R s e, A . v m———— ., .~,.._.,,.,Nf:!“le‘=. (S Ty . ARSI R T ~ A S -
FLORIDAAGENT SE . L= oh /"4“ P& ,
92 SADBER Streat Address (P.0. Bo g? Nat Acceptable,
. e 157 SeA ?ﬂ"
== < QUINCY-FL-323 — = - t = —
Dusnedsd
~ - City 3

FL | 2525 ¢

B. The abcn?e named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agant, T
Ty ‘

SIGNATURE -\
Sigrenxe, typed of puried nama of regesiered apent and idie i appiicabie (NOTE: Ragistared Agent sgnature requred when rensiamng) DATE
8. Election Campaign Financing $5_00 May Bo
Trust Fund Contribution. O Addedto Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
PD [ patee e [ Change [ Additicn
HARPER, LINDA L NAME
157 CHELSEA COURT STREET AGDRESS
DUNEDIN FL 34658 CITY.ST-21P
TME [ oelste TRLE [ Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST- 3P ) Y- St- 2P _
Tme o [)Detete TLE O crange [ Addition
T T e T e —RFRE "™ - T m e am e e e D
STREET ADARESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 7P
TE O Delete e ) ' O Chenge [ Aodition
MAME NAME
_STREET AUDRESS o . e _ | swEETAbpRess | . o B i
£y ST-Z CITY-ST-7P -
TILE 1 oaiete TIE ) [IChange [T Addition
NiE - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE ~ 3 oslete TLE : [ cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-28

12. | hareby certify that the informalion supplied with this liling does not quality for the exemption stated in Section 119.07{3Xi). Forida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an afficer or director
of the camoration or the receiver or rustee ampowerad 1o execute Lhis report as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, Mt% .
SIGNATURE: M ‘ Lo %éaﬂpm & /1) oLp .

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR e PHone ¢




