2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # V28483 Secretary of State
1. Entity Narme 05-04-2005 90118 030 ***150.00
BUY-THE-SQUARE-YARD INC.
Principal Place of Business Mailing Address
1007 NORTH DIXIE HWY, 1007 NORTH DIXIE HWY. N
WEST PALM BEACH, FL 33401 IS WEST PALM BEACH, FL 33401  US
I
R s NEIN IR AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0310658 Not Applicabile
Zip Country zn Country 5. Certificate of Status Desired O fggfq 3:’:(;"":’"&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
HARPER, JAMES H SR
1007 NORTH DIXIE HWY., Street Address {(P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NQOTE: Registerad Agent signature required when rainstatingy DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo

Due by September 7, 2005 Trust Fund Contribution. ) Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O etete TME Secretary [ Change [ Acdition
NAME HARPER, BRADLEY G NAME Tif fany A, Chin
STREETADDRESS | 3650 WHITEHALL DRIVE APT 304 smeeTapkess | 3050 Presidential Way, Unit 302
CITY-51.2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP West Palm Beach, FL 33401
e P [ Delete TITLE [J change [} Addition
NAME HARPER, JAMES H SR. NAME
STREET ADORESS | 4 CLOISTER CIR. STREET ADDRESS
CITY-5T-2P WEST PALM BEACH, FL 33401 CITY-ST-2IP
TITLE {71 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [3 Change [ Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-ZI® CITY-ST- 2P
TiLe [ Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O velete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-7IP CITY-ST- 2P

12. | hereby centily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporjag supplemental report is true and accurate and that my signature shall have the same legal effact as if made under aath: that | am an officer or director
0 empdvered 1o execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.
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bro-05 561-833<RIA

SIGNATURE AND TYPED OR PRINTED NA’E OF SIGNING OFFICER OR DIRECTOR Date Deytima Phona #

SIGNATURE:




