2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 507726 Feb 03, 2005 08:00 AM
1. Entity Name
retary of State
DEAN HARPER, INC. Sec eta y
Principal Place of Business Mailing Addrass
4114 MPOPKA VINELAND ROAD 4114 APOPKA VINELAND ROAD
ORLANDQ FLL 32818 ORLANDQC FL 32818
-
T N O A
Suite, Apt. ¥, etc. Suite, Apt #, elc. 1st MOORE CHR2E034 (10/04)
City & State City & State 4. FEI Number N O-T' APPLICABLE IT}:ZL::::’ ;T::a—
Ziv Country ap Country 5. Certificate of Status Desired | ?«aae Z;g:::i:étluna]
6. Name and Address of Current Raglsterad Agent 7. Narﬂg'_giﬁ_\_dgr_efs_ of New Registered Agent
Name
TﬁiPEEbEPwE\};LELi‘?\IND ROAD Steet Address (P.0. Box Number is Not Acceptiabklglr o ) o
ORLANDO FL 32818 - S
oy - FL ‘ ZipCode

8. The above named entity submits this statement for the purpose of changlng :ts reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep
the obligations of registered agent.

SIGNATURE ) ) N
Sgnatua, typad or prnted name of registerad agant and tills if apploabls (NO‘I‘E Regwslaraa Agam s:gnetu:e required when rems:anng) RATC
1
FILE NOW!!! FEE IS $150.00 9. Elecion Campaign Financing - $5.00 mMay e~
After May 1, 2005 Fe‘,’ Will Be $650.00 . .. Trust Fund Contribution. (]~ Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D £ Delete L N O change [ Adutts
n HARPER, EMMETT DEAN NAE U000 1976 )
STeEET 2008655 | 4114 APOPKA VINELAND RD STREET ADDRISS 0203058001 1-009 150, 00
CiIY-Si-2p ORLANDO FL CHY-ST-4IP
1ITE v O belete ©f it [ change ] Aviditi
NANE HARPER, JACQUELINE NAME
STREET ADDRESS | 4114 APOPKA VINELAND STRFET ADDRESS
CITY- ST ZIF ORLANDO FL 32818 B CITY - §1- 19
L s [ Delete | Ol change [ Avdin
NAME GOURM, BETTY NAME
STREET ADDRESS 503 BRD STREET SIREET ADDRASS
ciy-SI-2f  |OCOEE FL 34761 CTY-ST- 7P
HILE [ Delete mIE S I Change [ i,
NAME MAME
SIRES T ADDRESS SIREET ADGRESS
CHY-SE-2P CUr-ST- 4P
L L Delete mE . [ ohange [ A
NAME NAME
STREET ADDRESS SIRFET ADDRESS
Ciy- 51 2P Y -§T-7P
it [ pelste IMLE - [ Change [ Anditi
NAME NAME
STREET ADDRESS STRERT ADCRESS
CIFY- 5T -2 GlIY-S1-2F

12. | hereby certify that the information supplied with this filin g does not quailfy for the exemphon stated in Section 119.07(3)N), Forida Statutes. | further certify that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that i am an officer or director
of the ¢orporation or the receiver or trustes empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like, 7
p%dé/{/ 2 7- 2 AT

TYPED DR PRINTED MAME OF SIGNINGOFFICER OR DIRECTOR Daytme Phane &

SIGNATURE!



