2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Feb 09, 2004 08:00 AM
DOCUMENT # P02000129973 AV RN Secretary of State

1. Entity Name

HARPER/MCNEW DEVELOPMENT CO., INC.

Principal Place of Business Mailing Address
5571 HALIFAX AVENUE 5571 HALIFAX AVENUE
FORT MYERS, FL 33912 FORT MYERS, FL 33912

AR MRE RS AmR

01072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fermbe Aopied For
30-0498960 ot Appiae

| $8-75 Additional
Fee Required

5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

12 MONROE STREET DO NOT WRITE
FORT MYERS, FL 33201 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the cbiigations of registered agert. o

SIGNATURE S— ——— - — e
Signatwre, typed or privted name of ragistered agent and tile il applicable. (NOTE, Regisierad Agent signalure required whart reinstaling) JDATE ..
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANDDIRECTORS ~ ~ [
TITLE D B
NAME HARPER, DANIEL R

STREET ABDRESS | 5571 HALIFAX AVENUE
CITY-5i-219 FORT MYERS, FL 33912

e D ' T HONOOD4 1629 )
NAME MCNEW, QUINTON B - 327050480096 -1H8 150,00
STREET A0DRESS | 5571 HALIFAX AVENUE
COY-ST-2P FORT MYERS, FL 33912

TITLE D
NAVE INGE, RCNALD E

5571 HALIFAX AVENUE ' ' -
;TIFTI'EESI':DZIU:ESS FORT MYERS, FL 33812 DO NOT WRlTE

e - IN THIS SPACE

NAME
SIREET ADDRESS
Gy -sT-ZiP

Tme

HAME

STREET ADORESS
CHTY-ST-2IP

TILE

NANE

STREET ADDRESS
CImy-5T-zP

Cally Torsag exemption stated in Sectien i'fQ.O?@)-(i). Florida Statutes. | further certify that the inforrnétféh -
nd that my giynature shall have the same legal efiect as i made under oath, that | am an officer or director
Epared required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

fafey

/
7 / Date Caylime Prong #

12, | hereby certily that the information supplied with this filing dees
indicated on this repart or supplemental repart is trug&Ml accurate a
of the cerporation or the recaiver ar ttustee empowe

changed, or on an atachment with an addrgse? with

SIGNATURE:

e
D NAME OF SIGNING QFFIGER OR DIR




