2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # V28483

1. Entity Name
BUY-THE-SQUARE-YARD INC.

ecretary of State

04-28-2004 90250 041 ***158.75

Principal Place of Business

1007 NORTH DIXIE HWY.

Maiting Address

1007 NORTH DIXIE HWY,

WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401  US 2 4 0 58 0 1 b
T SR RIS ARD

Suite, Apt. #, efc. Suite, Apt. #, atc. 04262004 Chg-P CRZED34 (10/03)

City & State City & State 4. FEI Number Applied For

65-0310658 Not Applicable
Zp Couniry 2 Country 5. Cortificato of Status Desired [ ?g;’i Adaitional
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name

HARPER,JAMESHSR — -~ ~ - ——= B Y AR T = -

1007 NORTH DIXIE HWY.
WEST PALLM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE T 7 pelete TLE mnge [ Addition
NAME HARPER, BRADLEY G NAME M anpeic BeADlaY Cr.

STREETADDRESS | 17200 S. 8TH AVE. #96 STREETADORESS | ‘B (0.5 © WHdIiTEWALL DWAYE AFT 30
ov-s-2e | GAINESVILLE, FL, 32607 oIV -57-2IP WIS T Pt SErcuw |, FL 3 BYO|

TTLE P O Datete TITLE [F Change  [C] Addition
NAME HARPER, JAMES H SR. NAME

STREETADDRESS | 4 CLOISTER CiR. STREET ADDRESS

CITY-8T- 2P WEST PALM BEACH, FL 33401 CITY-S7-2P

TITLE 1 betete TILE {JcChange  [] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CTY-5T7-2P o . e Jorr-sTzp L . )

TILE (3 Delete TME 3 Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CoTY-ST-20P GITY-ST-2P

TLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET AGORESS

CITY-ST-ZiP CITY-ST-2IP

me D Delete TIE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

indicated on this report or supf
of the corporation or the recs
changed, or on an attachp

wi
i

12. | hereby certify that the informajie EE pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g

git ather lik jwered.

SIGNATURE: (

true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
owred to executa thid report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o —

A }97 }O'-\

\ EGNRBW TYPEOOR mﬂ@ynﬁ OF .smp:ua @n DIRECTOR

Daytrvie Phone #

N



