" 7 "2005 FOR PROFIT CORPORATION Jan 18 12?(1)%;2 %8.00 AM
, :

ANNUAL REPORT 18, 2005 08:00
DOCUMENT # S08102 ecretary of State

1. Entity Nama
R.D. HARPER, INC.

Principal Place of Businass Maifing Addrass
11870 74 AVE NO 11870 74 AVE NO
SIMINOLE, FL 33772 US SEMINOLE, FI. 33772 US

IEEREE VA REAWELAR R

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P I

65-0222074 Not Applicatle

: - $8.75 additional
5. Certificate of Status Desirad [ﬂ/ Fee Required

6. Name and Address of Gurrent Registéréd A};rﬁ )

Zo0h CENTRAL AVE DO NOT WRITE
ST PETERSBURG, FL 33733 IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe cbligations of registered agent,

SIGNATURE

Signature, lyped or prined nama of regisiered agent and tile T apalicatyle. (NOTE. flegislersd Agent signalure requied when rainsiating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10 OFFICERS AND DIRECTORS |

TILE P
HAME HARPER, ROGER DALE
STREETADDRESS | 11870 74 AVE NO

£ITY-ST- 2P SEMINOLE, FL i FONON0 1 E40ns

e D HiSe0/0R-80016-019 158,75
NAME HARFER, LISA
STREET ADDRESS | 11870 T4 AVE NO
CITY-ST-2P SEMINQLE, FL.

TITLE
NAME

st DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

IME

NAME

STREET ADDRESS
CITY-S1-2IP

LtH

NAME

STREET ADDRESS
CiTY.§7-21P

12. | hereby cartify that tha information supplied with this fiing doss not qualify for the exempticn staled in Saction 119.0753)(0. Florida Statutes. | further certify that tha information
indicated on this report or supplernantal report is irue and accurate and that my signature shall have the same legal effect as if made undaer oath; that | am an officer or director
af the gorparation or the receiver or trusiee empowered 1o execule this report as reguired by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Bleek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lol jfarpen oulre/ 9. S 727 37427/

GNA AND TYPED OR PRINTED NAME GF SIGHING OFFICER DR DIRECTOR Daytimg Phong #




