2004 FOR PROFIT CORPORATION
@ ANNUAL REPORT {(AR) FILED

(6OCUMENT # F43120 Feb 06, 2004 08:00 AM
1. Entty Naroe Secretary of State
HARVEY, INC,

Prncipat Place of Business Mailing Address -
5185 EARLY TERRACE 5185 EARLY TERRACE
PORT CHARLOTTE Fl. 33381 PORT CHARLOTTE FL 33981
Suita, Ant. # atc. Suita, Apt. #, glc. MOORE CR2ENa4 (1 1!03
City & State City & State 4. FE| Number Applied For
59"2 1 29539 Mot Appilcable
Zp Courtry Zp Couniry 8. Certificate of Status Desired ] geae ;esq Sfedc';m“a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg%;k%%%lg!&‘j ROAD Street Address (P.O. Box Numbser is Not Acceptable)
VENICE FL
City FL I Zp Code

8. The ebove named entity submits this statement for the purpose of changing s registered office or registered agent, or holh, in the State of Florida. | am familiar with, and accept
the ablgations of registered agent.

SIGNATURE
Sigrature. lyped o printed name of regstered agont and ke if apphoadte. (NOTE, Regstered Agent signature requred when reinstating} TATE
FILE NOW!! FEE IS 3150000 °~ , _
9. Election G Financi
At ey 1, 2000 Feowl e $55000 et o 0 3500 Mmoo
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ Delete TILE _ [CIchange [ Addition
NAHE VIELHAUER, HARVEY G SAME HoooonaaTagl
STREET ADDRESS | 5185 EARLY TERRACE STREET ADORESS 02/ 06/04-80092~005 150.00
CITY-5T-2P PORT CHARLOTTE FL CITY-§1-2P
TRE O oelete TITLE {1 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-83T-2iF Y- S1-21P
TIE Ooee  f TE Dichenge [T Addition
NAME MAME
STREET ADDRESS STRELT ADDRESS
BITY.5T. 2% EITY-ST- 2P
TITEE [ Datete THE T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P BTS2
T ] Detete THE {3 Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GIFY-$T-7P ETY-S1-7P
TLE 7 Detete e Ochege  [J Addition
NAME NAME
STAEZT ADDRESS STREELT ADDRESS
GEFY-$T- 280 oy -§Y-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{{), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or rusiee smpowered 10 execute this report 25 required by Chapter §07, Florida Statutes, and that my name appears in Biock 10 or 8lock 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: //fm 2~2 0% TH 697 4955

PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Date Dayume Phone #




