-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # P03000063279

1. Entity Name
CHARLES C. HARPER P.A.

Secretary of State

. " "Mailing Address

8520 5W 89TH AVE.
 MIAMI, FL 33173-4555

Principal Place of Business

2675 SOUTH BAYSHORT DRIVE
MIAME FLL 33133 -

DO NOT WRITE IN THIS SPACE

AR A

1052005 No Chg-P CR2E0Q34 (10/03)
4. FEI Number Applied For
20-0039080. Not Applicable

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current F';‘e—avis.t—er;sd Agent

HARPER, CHARLESTC
8520 SW B9TH AVE. . - ,
MIAMI, FL 33173-4555 .

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, int the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE o

Signanse, typed or piinted name of rogislersd agent and litle it appheable

(NOTE Regusiarag Agere signalure required when tanstaliog) DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribulion.

After May 1, 2005 Fee will ba $550.00

$5.00 May Be
Added {0 Fees

10, T OFICERS AND DIRECTORS

TiTLe D

NAME HARPER, CHARLES C
STRELT ADDRESS | 8520 SW B8TH AVE.
GiTe- 51 2P MIAMI, FL 331734555

HiLk

NAME

SIREET ADDRESS
CIrY-SI-2IP

TImLE

NAME

STREET ADORESS
Cily S1-2P

unk

NAME

STREELT ADDRESS
Ciiy-sT e

TIiLE

NAME

STREET ADDRESS
Ciy ST 2P

e

NAME

STAEET ADDRESS
LIry-ST-2P

LI 75539

{31/11/05-80017-002 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes | further cerlify thal the information
indicated on this repart or supplamantal report is true andjaceurate and that my signature shall have the same legal eifect as if made under oath, that | am an cificer or director
trusiee smpoweared 1 execute this report as required by Thapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver.
changed, or cn an attachi i

al drass, withll ofher like empowered

SIGNATURE:

|

9&”‘{-43?-%

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIREGTOR

Daytme Fhone 4

/[~5-20oo¥"




