2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 536253 ‘ Apr 18, 2005 08:00 AM
1. Entty Name Secretary of State
HARPER PRESS INCORPORATED
Principal Place of Buslness j— - ’ _A ' hﬁ'a'lling Address
8104 YELLOW PINE LANE 5104 YELLOW PINE LANE
TAMARAC FL 33318 - TAMARAC FL 33318
i IO AN R 6 e
Suite, Apt #, atc. - 7 _' o Suite, Apt #, efc. ) 15t MOORE CR2E034 (10104)
City & State T City & State 4. FE| Nutber Apphied For
—_ 65-0262197 Not Applicable
Zip Country Tip Country 5. Cerlificate of Status Desired O gg'gg“’::fg"’“af
6. Name and Addrese of Curreht Registered Agent ] 7. Name and Address of New Registered Agent
ST = ’ - Name T - -
g¢g4K$ELES\?VVFE’!KIE LN Sueet Address {P.O. Box Number is Not Accepiable)
TAMARAC FL 33319-3558 = —
City o ' FL ZIp Code

8. The above named entify suBmits this statement for ifie purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent :

SIGNATURE — =
Sgnatura, typed o piifted name of ragistacad agent and e ¢ applicatlke * (NETE Ragistakad Agon: Signatws raqurod whan mainsiatng} ) - DATE
" e e I s T = = -
1
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00

; Trust Fund Contribution. AddedtoF
Make Check Payable to Florida Department of State L o Iees

10, = OFFICERS AND DIRECTORS —q ADDITIONG/CHANGES T OFFICERS AND DIRECTORS IN 11
TLE D : * 7 Detele e " [Dohange [ Addftion
NAME PACKER, HARVEY NAME VB 1S 0
IHEE T 3004

SIRELT ADDRESS | 5104 YELLOW PINE LN H SIRFET ADDRESS (i £ A ey e

. B s Tl Yt ] S-S 1R
ere-Si-1P [ TAMARAC FL orr-ST- 1P ' U5~sl1 05005 150.00
e o S 3 Delete e o ' CJcChange [ Addition
NAME H eANE
SIAECT ADDRESS SIREE ADDRESS
G- ST- 717 - Rowvestop
nut T ' O Cloees § ™ ) [ change” [ Adsftion
NAME HAME
STREEY ADDRESS - SIREFT ADDRESS
CirY-57. 28 CINY-ST 2P
e - S : TJ Delete e ' Ol change [ Addition
NAME NAME
STRCET ADDRESS SIREET ADDRESS
LY -ST.IP oy §T 21
e ) - o o [ Detele Lt Y [ change T Addition
NAME AR
STREET ADDRESS ) 51T ADDRESS
CY-§1-2P i Y-St 2P
1t ) R Cogee R or [JChange ~ [J Addition
HAME A
SIRFET ADDRESS ' ATHIE 1 ADDRESS
CIve 5120 SV ST 7P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.0773){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an acdress, with all other ke empowered.

SIGNATURE: __ arnsy, Bobom i, Faker) N ,?f/v%f

SIGNATORE mDTwst OR PAINTEE NAME OF SIGNING OFFICER/GR DIRECTOR Date Daytrma Phone 4




