i | FILED

2005 FOR PROFIT CORPORATION Mar 09, 2005 8:00 am
ANNUAL REPORT (AR). . ‘ Secretary of State
DO.CUMENT # P04000093548 02-01-2005 90040 Q08 ***150.00
1. Entity Name . —
PETER HARRER INCORPORATED
Principat Placa of Business Mailing Address 8 8 4
3244 12THST N
SR B NI, 66003
]!
e R
Suite, Apt. #, otc. Suite, Apl. #, etc. 18t MOORE CR2E034 (10/04)
City& State ™ ™ C;lyssrale % FEINamber ) Applied For ]
LoO- 126982 Not Applicable
ap Country Zp Country 6. Certificate of Status Desired ~ [J ?g-gfmf;’;""m‘
6. Namo and Adcress of Current Registered Agent 7. Nams end Address of New Registered Agent
O . bName - - L Rl g gy
%&RE%'EESE'E?J Syeat Address (P.O. Bax Number s Not MWV -

NAPLES FL 34103 / —
. - /
City ;‘/ FL l Zip Code

8, The above named enlily submits this statement for the purpose of changing its registerad office or regisierad agent, or both, in tha State of Fiotida. | am tamiliar with, and accept
the obligations of registered agenl. :

SIGNATURE et :
. Sgreire. vidd o dintec name o ogent and wa i ke {NOTE: Regxxtered Agen sigraiure requred when reamising) DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS ] ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O Delete THE - Dchmge [ Addition
HAME HARRER, PETER . MNE :
SIREET ADDHESS {3944 12THST N : STREET ADORESS
ov-s1-ze INAPLES FL 34103 an-S.ze -
nne : O petets miLE ' Ccwmange [ Addition
WANE . HAME -
— i STRETROES : = SN B o Bl
cnY. §1-2P . , CHY-SI- 2P
&3 4 0 peiete me Ocrnge [ additon
NAME , NAME
" |' SIREETADDRESS - TR m— e~ W~ STREET ADERES S~ | i BT s i i = T — — -
BLe S e B I — T T T - - —Rkoarsep— | — -~ e — = ==
HIE 7 petete THILE [ changs ] Addition
NAME NAME )
SEREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy. S7. 219
e O oetete E O o L Aadizon
BAME NAME
STREET ADDAESS STREET ADDRESS
orY-S1.2(P ’ any-sr- e
ILE {7 petat WILE [ chage [ addition
TV RAME .
SIRECT ADDRESS ’ : STREET ADDRESS
orY-51-2p CirY-S1-2p

12. | hereby certily that the information suppliad with this fling does not quality tor the exemption stated in Section 119.07(3)5), Florida Stannes. ) further certify that the Information
indicatad on this report or supplamental report is Tue and accurale and that my signature shall have the same legal eflact as if made under oath; that | am an officer or direcior
of the corporation of the recerver or rustoe empawored to execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wath an addrass, with all other like empowarad. A

SIGNATURE: __ 2. £ . MHerer

FIGNATURE AND 1 YPED OR PRINTED NAME OF $:GMNG DFACER OR DIRECTOR Dats Coytare Prore 2




