2006 _EOR PROFIT CORPORATION
" TANNUAL REPORT (AR) FILED

DOCUMENT # Fa3120 Jan 31, 2006 08:00 AM
1. Enity Name Secretary of State
HARVEY, INC.
Principat Place of Busmness o ' Mailing Address
5185 EARLY TERRACE 5185 EARLY TERRACE
T S ““WMI’I“ Mmm“ﬁ M” |i|” I’l” I’I” ““ Ill““m ‘“’
2. Prnncipal Place of Business 3. Malling Address
Suite, Apt. #, atc Suite, Apt. #, ete. 1st MOORE. CR2E034 (10/05)
City & State City & State 4. FE! Numper - Apphed For
59"21 29539 Not A?ph{;:&r_‘
Zip - Country Zip Country - $8.75 additional
5. Certificate of Staius Desied (] Feo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ESQA%ENDSEA[\CI:%“EAJ ROAD Street Address (P.0. Box Mumber s Nat AZ:ceptable)
VENICE FL =
City S FL | Zip Code
8. The abowe named entity submits this statement for the purpose of changing its registered OTFLé‘dfTE!@TS’T’éT’e"d’agelT?T)?'E)‘cﬂF}"""’Fﬁﬁfﬁf_of—ﬁ)ndZ *1 am farnifiar with, and acte;

Ihe obligatians of registered agent.

SIGNATURE e

Sighature lyped of proted name of -réglslerr:c agent ant tiffe d apphcable (NOTE Regslerers Agent -‘:‘igﬂ&Tl-fQ ‘equired when reinslatng) DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing  $5,00 May ©

After May 1, 2006 Fee Will Be $550.00

Trust Fund Contrinution. [0 Added to Fees
Make Check Payable to Ftorida Department of Slate
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete TIE Clohnge [ A4
NAME Vi ER, H HAME

ELMAUER, HARVEY G JD DD'E}B_I’ 47

STREET ADDALSS | 5185 EARLY TERRACE STREET ADDAESS [}E--"l" Sy 15 a0 ‘4LDIQ 150,00
Cry-st-nf [PORT CHARLOTTE FL . CIry-sT- 28 il e b RP
TTLE 3 Delete THLE ) Od Change I:! Ade
NAME HAME
STREET ADDRESS STREET ADDRESS
GitY-57- 2P CITY-ST- 2P
T 3 perete Le o Ol Gienge [ Ak
NAME § nae . S .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-§T- 28
{14 [ Delete TIE o [ Change [ ad
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITy-5T- 217 e CITY-57- 2P
TLE Clogete [ v S OChasge  [Ia'
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. §1. 2% (7Y -5T- 2P
e [T oelese Mg ) O Change  [Jaz-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p ' CITY-ST- 21

12. | hereby certify that the mnformation supphed with this tling does not qualify for the exemptions contained n Section 118, Florida Stalutes. [ further cemfy lhaz the informatios
indicated on his repert or supplemental report 1s true and accurate and that my signature shali have the same legal effec! s if made under oath, thai | am an officer or direck
of the carporation or the recerver or lrustee empowerad to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Bleck 10 or Bloek 1

it changed, or on an attachment with an-address, with all other |
SIGNATURE: [~AS—0¢ 79/ 677 755
MING GFFICER 0B DIRECTOR Date Daviimie Phone #




