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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2005 8:00 am

DOCUMENT # P96000060542

1. Entity Name

HAROCOPOS PROPERTIES, INC.

Secretary of State

03-17-2005 90016 021 ***158.75

Principal Place of Business

25enpheplD, 2 5 4

Mailing Address

- S/’/f Y420 20TH AVENUE

INDIAN ROCKS BEACH, FL 34635

| L prreo FL 337

a

"J’"DQ;NQT;WB!IE—EMH!S;SEAGF’ S_— =47 FEI Nuffiber ™ T+ s

INHATATSIN

AMIRTARRRMTAEn

02282005 No Chg-P CR2E034 (10/03)
~—tApphegFor T T
59-3394697 Mot Applicable
5. Certificate of Status Desired O $8.75 Addiicnal

Fee Required

§. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET . i)
TALLAHASSEE, FL 32301 ;¢

2

DO NOT WRITE
IN THIS SPACE

trig obligations of registered agent.”

g

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

SIGNATURE sz
: Signature, typed o primtea rarre of 1egistared agunt and e il applicable.

[NOTE: Repisterad Agent signatyure required when reinsiating)

DATE

9. Election Campaign Financing

. ."FILE NOWIIl FEE 1S $150.00 an F
Trust Fund Contribution.

After May 1, 2005 Fee wilkbe $550.00

e

$5.00 MayBe ’
Addad 1o Fess

0.7

TITLE

HAME

STREET ADDRESS
CHY-ST-2P

OFFICERS AND DIRECTORS |
SMITH. PETER
2036 20 TH AVE PKWY
INDIAN ROCKS BEACH, FL 33785

sD

it

MLE
NAME HARQCOPOS, FRANCISCA
STBEET ADORESS | 514 20TH AVENUE

O T PR P S T di S L P! R

—onisTAr T [ INDIAN ROCKS BEACH, FL 34635
TITLE

NAME

STAEET ADDRESS
CITY-5T-2F

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDAESS
CIY-S1-2IP

DO NOT WRITE )
INTHIS SPACE . -

changed, or on an attachmept with an adgress

SIGNATUR

ith all other ke empowered.

Aol

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 17 if

Pes 2/ 1274 (3D Lo

hat”d

DIRECTOR

ci/a{"._

7 Date Daytima Prone #




