2004 -FOR PROFIT CORPORATION

FILED

1. Entity Name

HAVEN,INC.

ANNUAL REPORT-(AR)
DOCUMENT # 255443 .

—
b

Lo
Ll

TOWN & COUNTRY REAL ESTATE OF WINTER == .

Secretary of

Principal Place of Business
QA AVESW

WINTER HAVEN FL 33880

Mailing Address

277 MAGNOLIA AVE S W
PR BERQX

WINTER HAVEN FL 33880

I

|

il

Feb 04, 2004 8:00 am

State

02-04-2004 90074 Q08 ***150.00

I

IRBY, TIMOTHY A.
277 MAGNOLIA AVENUE SW
WINTER HAVEN FL 33880

2, Principal Place of Business 3. Mailing Address I m“lm

277 Magnolia Ave., sW 277 Magnolia Ave., SW

Suite, Apt. #, efc. Suite, Apt #, ete, MOORE CR2E034 (11/03)

City & State City & Siale 4. FEI Number Applied For
Winter Haven, FL 33880 |[Winter Haven,FL 33881 NO-T APPLICABLE Not Applicable

Zip Counlry Zip Couniry » . $8.75 Additional

5. Certificate of Status Desired (| - :
33880 Polk 33880 Polk Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Address (PO, Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

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

Signature, typed or prmted name of registered agont and titie i applcanie.

{NOTE. Registerea Agenl sigrature requited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TE [ Change £ Addificn
NAME IRBY, TIMOTHY A NAME
STREET ADDRESS | 277 MAGNOLIA AVE SW STREET ADDRESS
CITY-81-21P WINTER HAVEN FL CITY-ST-ZP
TITE VPT [ belete TITLE I Change [ Addition
NAME VAUGHN, FRANK H. NAME
STREET ADDRESS | 277 MAGNOLIA AVE SW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
ME 3 Delete TiTLE O thange [ Addition

“NAME™ T - - SR --- - NAME -~ = - T T e T s e e e e e

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2F
TMLE O Delete TIE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ Delete TALE Tichange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-§T-2P
TILE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

/-2 T-0k) Sb3-293-24

t2. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬁ?th an address, with all cther like ermnpowered.
'SIGNATURE: _/ e (2. -

/SIGNATURE mFTvan OR PRINTED NAME

IGNING OFFICER OR DIRECTOR

Data

A/

Daftime Phone #




