2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P95000059322

1. Entity Name
HARAPHEN PROPERTIES, INC.

Secretary of State

03-05-2004 90006 011 ***155.00

Principal Place of Business

96MARIO G. DE MENDOZA, i
12765 FOREST HILL BOULEVARD, SUITE 1302
WELLINGTON, FL 33414

Malling Address

12765 FOREST HILL BLVD
SUITE 1302

WELLINGTON, FL 33414

94015190~

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AV RA RO AT

01062004  ChgP CR2E034 {10/03)
City & Stale City & State 4, FEI Number Applied For
65-0608319 Not Applicable
Zi Count Zi Count ' iti
" ountry P Ly 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R g ——— pe— i AU S A HName - — —-- B N — N p—

DE MENDOZA, MARIO G Il PA
12765 FOREST HILL BLVD, SUITE 1302
WELLINGTON, FL 33414

Street Address (P.C. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named
the obligations of refjisifred agent.

tity submits this statement for the putpose of changing its registered office of regisiered agent, ar both, in the State of Florida. | am famifiar with, and accept

. 2-3—~04

S!GL\IATUHE

L Typed or grinted name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstatirig)

- DATE e .o

k]

5 FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DII.?ECTOHS IN11

10. QOFFICERS AND DIRECTORS 11.

TITLE PD [ pelete me O change [ Addition |.

NAME O'HARA, STEPHEN D NAME

STREET ADDRESS | 1384 HWY 441 SE STREET ADDAESS

CITy-$T1-2IP OKEECHOBEE, FL 34974 CITY-ST-2IP

TITLE VvsD [7 pelete TITLE [ Change  [T] Adgition

NAME QO'HARA, BERNARD F NAME

STREET ADCRESS | 1364 HWY 441 SE STREET ADDAESS .

CITY-5T-21P OKEECHOBEE, FL 34974 CiTy-ST-2P ,

TITLE [ pelete TITLE [] Change [ Addition
CNAME e | e e e S e m  e  ——ae NAME = mfe—m e e - — — e e e e e R e

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP [

TMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-71P CITY-§7-21P

TILE O Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZiP CITY-S7-2IP - saiTrt .jh..' - - ':.‘ T

THLE [ Delets e [ Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-5T-21F -

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes:*| further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

changed, or on an attachmght

SIGNATURE:

x4

Stephen D, O!Hara, Pres. x.2,_ g4 (863)357-1520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phane i




