2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P96000025689 2 Feb 21, 2005 08:00 AM
b e ene S Secretary of State
RATH, HARPER & ASSQCIATES, INC. ry
Principal Place of Business 7 B — - Mailir;é Ad;i;ess B
5405 CYPRESS CENTER DRIVE 5405 CYPRESS CENTER DRIVE
STE 320 : . STE 320
TAMPA FLL 33809 . © .~ TAMPA FL 336809
i L

Suite, Apt #, eic. ~ A Suite, Apt #, elc. — 16t MOORE CRoE034 (10/04)
City & State - T Ciy & State 4. FEI Number Applied For
. ) . 59-3375180 Mot Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O gg‘;fqagmm‘
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&ngrh‘:& P\ﬁg;&o‘i\}g Street Address (P.O. Box Number is Not Ac:ceptabie)
SUITE 200
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits thié slatemant for therpu'rpose of changing its registered office or registered agent, or bath, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — L . , :
Signature, typad or printed name of registered agant and tile if sppliceble [NGTE Regisiarad Agant signalura raguirest when minstehing) DATE
FILE NOW1H F§§l§ $i5000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fos Wifl Be $550.00 = . Trust Fund Confributen. [ Added to Fees
Make Check Payable to Fiorida Department of State
10. ' OFFICERS AND DIREC TORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Dejete TF [ change ] Addition
NAME HARPER, WiLLIAM H NAME
SIRECT ADDRESS | 5405 CYPRESS CTR DR. #320 STREETADDKFS3
CIY.-Si-2IF TAMPA FL 33602 - B CIY-S1- 7
TILE VP O Delete il 1 Change [ Addition
NAME CARR, JUDY NAME
STREET ADDRESS [ 5405 CYPRESS CTR DR. #320 SIREEF ADDAFSS
CITY-55- 2P TAMPA FL 33609 i — CITY-ST- 2P
fLE 5T - [ Delete i OODO0E351 38 [ change [ Addition
NAME RATH, TIFFANY NAME lﬂi'-:'-";_’i #ﬂc“gﬂﬂﬁgijli 150 Bﬂ
SIREET ADDALSS | 5405 CYPRESS CTR DR. #320 STREETADDRESS R -
CIv-ST-IP I TAMPA FL 33609 . oY -5T-7P
TITLE GM [ naiets TITLE [ Change  [] Addition
NAME RATH, FRED H NAME
STREET ADDRESS [ 5405 CYPRESS CENTER DR. 320 STREET ADDRESS
CITY. §7-7IP TAMPA FL 33609 CITY-S1-2P
e VP I Delete WILE [ change [ Addition
NAME RATH, JOAN NAME
STRECT ADDRESS {5405 CYPRESS CENTER DR 320 S1REET AGDRESS
ory-st.zp | TAMPA FL 33609 . f orrsiae
DILE VP O pelete TILE [dchange [ Addition
NAME MARTLING, ROBERT NAME
STREET ADDRESS | 5405 CYPRESS CENTER DR 320 STREET ADDRESS
try sr-zp | TAMPA FL 33609 - R crvestae

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 certify that the information
indicatad 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 ar director
of the corporation or the feceiver of trustes empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Elock 10 or Block 11 if

changed, or on an attachmant with an address, with all other like egpowered. 7
SIGNATURE: WM Z,/w/os’ FL3-L3¢e-Fd6o

SIGNATURE AND YYPED OR PRINTED NAME OF SIWE V4 Bty Daytma Phona




