2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000025689

1. Entity Name

RATH, HARPER & ASSOCIATES, INC.

Principal Piace of Business
5405 CYPRESS CENTER DRIVE
STE 320

TAMPA FL 33609

Mailing Address

TAMPA FL 33609

5405 CYPRESS CENTER DRIVE
STE 320

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc,

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90049 027 ***150.00

NTIUURY Y

i JNRDIRIT

MOORE CH2E034 {11/03)
Cily & State City & State 4, FEI Number Applied For
59-3375180 Not Applicable
Zip Couniry Zip Country §. Carlificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'{I(%qurxa'P\gﬁrAOEV\g Street Address {P.O. Box Number is Not Acceptable)
SUITE 200 :
TAMPA FL 33609
City Zip Code

FL

SIGNATURE
S

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
the obligations of registered agent.

Signatura, lyped or printed name of registared agent and titla if apphcable.

{NOTE: Registered Agent Signatura requred when roinstating)

DATE

" .FILE NOW!! FEEIS$15000 . .- |
¥« -After May 1,2004 Fee will be $550.00° -
.'Miake Check Payable to Florida Department of State*

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 1

TE P i3 Detete TITLE [ Change [ Addition
NAME HARPER, WILLIAM H f. NAME

STREET ADDRESS | 5405 CYPRESS CTR DR. #320 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33609 CITY-ST-2tP

TITLE VP [T Delete M [ change ] Addition
NAME CARR, JUDY NAME

STREET ADDRESS | 5405 CYPRESS CTR DR. #320 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33609 CITY-ST-ZP

TME ST [ Detete TITLE [ Change ] Addition
NAME RATH, TIFFANY NAME

STREET ADDRISS | 5405 CYPRESS CTR DR. #320 STREET ADDRESS

CITY-§7-2IP TAMPA FL 33600 CITY-ST-21P

TITLE GM [ Deiete TITLE [Ochange [ Addition
NAME RATH, FRED H NAME :

STREET ADCAESS [ 5405 CYPRESS CENTER DR. 320 STREET ADDRESS

CITY-$T-219 TAMPA FL 33609 CITY-51-21P

TLE VP ] Delete TILE [ change  [C) Addition
NAME RATH, JOAN NAME

sTReET auDRESS | 5405 CYPRESS CENTER DR 320 STREET ADDRESS

orv-st-zp | TAMPA FL 33609 CITY-ST-21P

TmE VP [ este TITLE [Jchange [ Addition
HAME MARTLING, ROBERT MAME

STREFT ADDRESS | 5405 CYPRESS CENTER DR 320 STREET ADDAESS

ciy-st-ze | TAMPA FL 33609 CITY-ST-ZIP

- Koscer A Arnreive

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes.  further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ .

1efod  &/3-634-8Fto

SIGNATURE AND TYPED OR pnrmwm?‘?ﬂ:zn OR DIRECTOR

Dale L Daytime Phone #

\/




