2005 FOR PROFIT CORPORATION

ANNUAL REPORT 7_ FILED

DOCUMENT # P04000075715 Feb 16, 2005 8:00 am
1. Entity Nams
HARPE SCAN INCORPORATED Secretary of State
l 02-16-2005 90034 042 ***150.00
Principal Place of Business ! Maliing Address
4524 PRO CTE. o 4524 PROCTE.
BRADENTON, FL 34203 - ' BRADENTON, FL 34203
Forro :
2. Principal Place of Business _a. Mailing Address
Sulte, Apt.#, ste. - Suite. Apl. #, etc. 01222005  Chg-P CR2E034 (10/03)
City & S;ata City & State g 4, FEI Number - Appliad For
// 37/? //4 z Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eaaa-.ﬂresq l‘:f:;""“a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
HARPE, CAREY :
4524 PRO CTE. Strest Address {P.O. Box Number is Not Acceptable)
_BRADENTON, FL 34203 [T T e
City FL I Zlp Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
. Signature. typed or prinied name of registerad agent and lite il applicabla, (NOTE: Registered Agent signature required when reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing 35_00 May'Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. {] Added to Fess
10, CFFICERS AND CIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS ANG DIRECTORS iN 11
TIMLE P/D - O palete TITLE T atwrd S BT 2o ] Additien
NAME HARPE, CAREY HAME BN N B S
STREET ADDRESS | 4524 PRO CT E. STREET ADDRESS
CiTY-ST-2IP BRADENTON, FL 34203 - . CiTY-ST-2IF
TILE VP T pelete TITLE [ change ] Additien
NAME HARFPE, JAMES NAME
STREET ADDRESS | 4524 PRO CT E, STREET ADDRESS
Ciry-St- 20 BRADENTON, FL 34203 CITY-ST-2IP
TILE TIS [ Deiete TITLE [J change ] Additien
NAME HARPE, CAREY NAME
STREET ADDRESS | 4524 PRO CTE, STREET ADDRESS
CITY-ST-2IF BRADENTON, FL 34203 CITY-ST-2IP
TE ) 0 peiste TITLE O change [ Adcition
NAME NAME
_STREETADORESS . .. AT T ~ STREET ADDRESS - |-——te e e — — s == et |
CITY-ST-21P . CiTY-ST-2P
e T Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CIFY-ST- 2P )
TITLE 3 detets TLE [ Change  [J Adaition
HAME NAME
STAEET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cetify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.073)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation: or the recaier or trustee empoykred 10 execute this report as required hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpreny with an addresy yith ail other like wered.

= o N _ . P

SIGNATURE: (@ ttey /LEk)L (%4: /2 YL® A= 705 Y0595
Date Caytime Phone #

memmyho TvpED OR F’ﬂTED HAME OF SIGNING OFFyﬂ ORDIRECTOR




