2004 FOR PROFIT CORPORATION FILED
ANNUAL-REPORT {AR)

SOCUMENT # Pe7000077017 Feb 09,2004 08:00 AM
o Eity tame Secretary of State
HARPER BROTHERS TERMITE & PEST CONTROL, INC.
Pnncipal Place of Business o . Maihng Address
% MITCHELL A. SRVER & CO. % MITCHELL A, SIEVER & CO.
P.O, BOX 22-3592 P.O. BOX 22-3592
HOLLYWOOD FL 00322-3582 HOLEYWOOD i 00322-36592
2. Ppnoipal Place of Business Ta. Maikng Adciréss l l“um “| ll “n mu m “m 'm ﬂmmmﬂg}mm “ “I’
Suile, ApL #, etc. - Sutte, Aot #, et 7 - MOORE CRE034 (11/03)
City & State Ty & Sate 4. FEI Nurmber — Aopiod For
L _65_0?78514 ot Applicable
Zip Counlry 2e Country 8. Coertficam of Status Desked . geae'gfwﬁf:;ﬁ‘ma[
6. Name and Address of Current Registered Agent 7. Name and Address of !'_t‘eé:ﬁegistemd -Egem
Name
g?oaeg%%EsﬂgijL MANCR Sireet Address (F.0. Box bMirnbzer is Nat Acces;i;bl:a) e
FORT LAUDERDALE FL 33312 ) = - —
City - FL f Zpcode

8. The above named enbly submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fionda. | am farmibier with, and accept
the cbligations of ragisterad agent.

SIGNATURE . . e e e o e e L T

Signanre, vped of prined name of registered agert and e f agphcatle [NOTE. Regsterad Agent sigl qured when il BATE o

= - ”
AﬁHLE Nofdé‘ f’-‘EEwﬁl ﬂsgs‘og 9. Elechon Campaign Finarcing $5.00 May Be
er May 1, 4 Fee 50.08 Trust Funa Contribution, 0 Added to Fees

Meke Check Payable to Flotida Depariment qi State
T4, ' T OFFICERS AND DIRECTORS — I 1. ADDITIONS] CHANGES 10 QFFICERS AND DIREGTORSIN 11
TRE PTD 3 petete HILE O Change 3 Additien
NAME HARPER, TERRY L NAME R
STREET AGORESS | 2701-C SW S58TH MANCR STREET ADGRESS _— gi ?f}t;%s}f}ﬂi}#;.ﬂ j}ﬁ e -
oe-St2P |FT. L AUDERDALE Fi 33312 oiFY 5127 Do/ 10 09-B0072-005 180,000
TILE VPSD 1 D WLE ) Change ] Addition
NAME HARPER, SHIELA C MAME
STREET ADDRESS | 2701-C SW 58TH MANCR STREET ADDRESS
CiTY -ST-217 FT. LAUDERDALE FL 33312 CIFY-§1- 29 - o ) o
TIRE 3 Delete TRE 3 Change  [3 Addition
HAME NANE
STREET ADDRESS STAFET ADDRESS
CITY-SE- 2P Y- 5T- 2P o L
TLE T patete i3 Tl Crange  [T] AddRion
NAME HAME
STREST ADORESS STREEY ADDAESS
CITY-57-2F  § oavesrow L L
THLE 3 Belete LE 3 ohange [ Addition
HAME, HENE
SIREET ADBRESS STREET ADDRESS
SITY-ST. 28 B _f cirvestze o .
ThE 3 peiete e 3 cChange [ Adeitien
NASEE HAME
STREET ADDRESS STREFT ADDRESS
SITY-ST. 2P f onvestze . _

12. { hereby certig that the information supplied with this fiing dees not qualify for the exemption stated in Section 1 19.07%3)(?). Florida Siatutes. ) turther gedily that the information
indigated on this report or supplemental report is true and accurate and that my signalwe shall have the sema legal effect as if made under oath; that | am an officer or director
of ihe corporation o the receiver or rusiee empowered 1o execute this report as reguired by Thapter 647, Flaride Statutes: and that my name appears in Biock 10 or Biock 31 i
changed, &7 on an attachment with an addrass, with all other like empoweared. -

SIGNATURE: %Tgm%i&{nﬂm T ER DR & '!O_‘Z GML‘[ T —— ==




