FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000144226 S 05-03-2004 90417 001 ***150.00

1. Entity Name

BARRY HARPER CONTRACTING, INC.

Principal Place of Business Mailing Address
2625 REYNOLDS RD. 2625 REYNOLDS RD.
LAKELAND, FL 33801 LAKELAND, FL 33801
AR RIRIGEORAIRAT— —
Traes Pnnmpa Placeyof Business 3. Malllng Addres: .

2025 Penolds A | 21,25 Bt ynolds

Sute. Apt. #, elc Suite, Apt. 4. &tc. 04092004  Chg-P . CR2E034 (10/03)

ity tate ity & State 4. F_EI Number Applied For

(ol land y F [Ek? lendd, F)- d219MY

Zip Zip CO'-'"W & : $8.75 additional

. i 0] :
33 @ } C{ < 6 O / R 5. Certiticate of Status Desireq  Fee Required
6. Name and Address of Current Fleglstered Agent - 7. Name and Address of New Registered Agent
Name

HARPER, BARRY D |
2625 REYNOLDS RD: . Sireet Address (P.0. Bax Number is Not Acceptable)

LAKELAND, FL 33801

. City FL | 2pcoe

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

SIGMATURE ..
Sngr\a'ure yped o pnmed name ¢f registered agent and itle it applicable. {NOTE: Registered Agent signature required when reinslating) . CDATE | o e
" FILE NOWII FEE - $150.00 9. Election Campaign Financing $5.00 May Be
After May 1 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change 3 Addition
NAME HARPER, BARRY D NAME
STREET ADDRESS | 2625 REYNOLDS RD. STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-2P
TITLE [ Delete TIMLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TITLE O Delete TME [l Change [ Addifion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS . - -
CITY-ST-ZP GITY-ST-ZP
TITLE ) — T [ Detete TITLE [ Change (7] Addition
NAME ~ ) NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-2P
TITLE ‘ [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is trug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachrnent with an address, with all other /ike empowered.

SIGNATURE: vge’u}_ /D e ALLL 4-2f 04 Sb3-53381

SIGNATURE AMEED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Date Daytime Phona #




