LREE )

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT # P02000129973 SRR Secretary of State

1. Entity Name
HARPER/MCNEW DEVELOPMENT co.,

Principal Fiace of Business _ Mailing Address

5577 HALIFAX AVENUE ] 5577 HALIFAX AVENUE
FORT MYERS, FL 33912 FORT MYERS, FL 33912

= ARG

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE prE— T | [AepledFor
30-0498960 Mot Applicable
$8.75 addmional

Fee Required

5. Certificate pl Status Desired O

6. Name and Address of Current Registered Agent

\OLAND Jor : DO NOT WRITE

1715 MONROE STREET

FORT MYERS, FL 33801 ' ) IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Sigratura, typed ar prirled name of registered agent and (hle it applicablie. (NOTE. Regisiered Agent signature required whien roinstating) DATE
. Election Campaign Financing $5.00 may B
FILE NOW!!! FEE IS $150.00 9 : - ay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFess L;:] ijl ngl 5
321 Q L ) iy {0 | g o
10, OFFICERS AND DIRECTORS [ B1AHBAS-80035-013 150,00
TTLE D
NANE HARPER, DANIEL R

STREET ADDAESS | 5571 HALIFAX AVENUE
CITY-ST-2P FORT MYERS, FL 33912

TTLE D

NAME MCNEW, QUINTON B . o
SIREET ADDRESS | 5571 HALIFAX AVENUE

CITY-5T-21P FORT MYERS, FL 33912

1ITLE D
NAME INGE, RONALD E ’ . -

5571 HALIFAX AVENUE o : -
ZlTvEEsTDz?:ESS FORT MYERS, FL 33812 ~ _ DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
GIry-§1-2P

TITLE

NAME

STREET ADDRESS
CTY.ST.2P

TITLE
NAME
STREET ADDRESS

oY -§7-2p .

12. | hereby cenify that the information suppliedwith this filing doge-1St qualify for the exemption stated in Section 113 Q7(3)(1}, Florida Statutes ! further certify that the informancon
indicated on this report or supplementatteport is true curate and that my signature shall have ihe same legal effect as 4 made under oath, that | am an oflicer or director
af the carporation or the receiver orAfusies emp d to execute this report as required by Chapter 507, Florida Statutas, and that my name appears in Block 10 or Block 17 if

changed, or an an attachment wi rase”with all other tike empowered.
//mw Lg /// o 233 -¥5Y-5%5

SIGNATURE:
/'odﬁE.MF'\'PEIJ R PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Dayime Phong A

o



