. ,::2004

FOR PROFIT CORRCRATION

" ___ANNUAL REPORT (AR) -~

FILED
- Apr 07,2004 8:00 am

DOCUMENT # P02000078058

1. Entity Name
l;iRVEY & ASSOCIATES PROPERTIES IN PARADISE,

3 ecretary of State

(03-02-2004 90020 012 ***150.00

Principal Place of Business Mailing Address

.- - e e s

" “HARVEY, JEAN H MRS,
=== 9808 ENSIGN COURT =~ == =" ="
FORT MYERS FL 33919

1342 COLONIAL BLVD,, B-809 1342 COLONIAL BLVD., B-809
FORT MYERS FL 33907 FORT MYERS FL 33907 66409989
2. Principal Place of Business 3. Mailing Address | mm m mﬂm mﬂ M Im W "IH ﬂm Ilmml‘m‘m “ "R
Suile, Apt. #, atc. Suite, Apl. #, aic. MOORE ’ CR2E034 (11/03)
City & State City & Stata 4, FEI Number Apptied For
51-0431042 Not Appiicabie
Zip Country Zip Countey 5. Cariificate of Status Desired O ?g‘g?qmmm
§. Name and Address of Current Registered Agent 7. Mam# and Address of Mew Registered Agemt
Name

N e

e e —— g bt e T | PR

S

e = Strest Address {P.0. Box Numbsr is Not Acceptablz)--- e

City

FL l Zip Code

B, The above named entity submits this statement tor the purpose of changing its registered office of registered agent, or bath, in the State of Floricta, | am famitiar with, and accept
the obligations of registerad agent.

Shetrel

[NOTE: Agent néepicad wh f ¥ oate
8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
RS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 pelete me Ol Crange ] Aduition
RAME HARVEY, JEANH . NAME
STREET ADORESS [ 9808 ENSIGN CT. STREET ADDRESS
cry-si-2p | FORT MYERS FI. 33919 CrY-51-2P
TME X 0 patete e [ Crange {1 Adition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
ry-sT-2P CITY-ST- 2P
TmE 3 Detee L [Jchange [ Addition

? - |-MAME - -] oo _- - - — - - e e i [ NAME, e e e e b mwan - ~ . e . ———
STREET ADDAESS STREET ADORESS
[ 2 P T DU SRR Y 1\ 0 < S B . ) e mew o 2l

TNE [3 Delere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CiTy-Sr-21p
e 7 Deletn TTLE [0 Charge {7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
omY-§7. 29 , CIrY-ST- 7P
jult (] Deinte TE (3 chenge [ Additios
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

changed, or on an attachment with an addresas. with all other ijte empawered.

SIGNATURE: A

12. | hereby certify that the inforrnation supplied wilh this l'iling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that Lhe informalion
indicated on this report o supplemental repori is true and agcurale:and that my signature shall have the sarme legal ¢ | r
of the corporation or the receiver or trustee empaowered Lo exacute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

¢l as it made under oatty; that | am an officer or director

T mnmwmmmwm H OR RECTOA
v kv

4.2 od. 85-73¢ 7/40

Diayiame Phona ¥




