2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) % Feb 26,2004 8:00 am

DOCUMENT # 277510
byttt Secretary of State
H. S. HARVEY, INC. 02-26-2004 90026 008 ***150.00
Principal Place'of Business : Mailing Address
3768 E TAMIAMI TR : - 3769 E TAMIAMI TR
PT CHARLOTTE FL 33952 - ' - PT CHARLOTTE FL 33952 .
3057 Tamipms 7oL - | 3057 Tanuem, Tl -
-Suite, A%— #. etc. D SU‘S‘G’ Apt. #. et.CD MOCRE CR2E034 (11/03)
TR tTE
ity & State ily & State 4. FE! Number Applied For
éo RT CHARLOTTE [~ L aRT CHARLOTTE FL. 59-1030322 Not Appicanie
Zi3p 3 ? Sz Cc[}j“g F] Zi3p 39S 2 Co&tgﬂ 5. Certificate of Stalus Desired O ?i‘g?qf::éﬁonal
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
THORP, ROBERT H Kogerr . THoRP_ . —
3769 E. TAMIAMI TR ‘ Street Address (P.0. Box Number is Not Acceptable) S
398 TRmiIRm N TTRL vite. D

PORT CHARLOTTE FL 33952

¢y ForT CHARLoTTE FL | 255%,

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. i am familiar with, and accept

the obligations of registered agent. .
D ‘
smumuns/mﬂ’ /MI &M cQ""o?O‘“Od—

Signaturs. typed or prnted name of registered agent and title  applicable. (NOTE: Registered Agenl signalurs reguired when renstahng} DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11
THLE P £ Delete TILE P / D B& Change  [J Addition
NAME THORP, ROBERT H ’ NAME Roe&Erk T H THoRP
STREET ADDRESS | 3769 E TAMIAMI TR : SREETADpRESS | 39 ST T@maslear TR~ D
Grv-st-zf  |PORT CHARLOTTE FL _ ovsize [PoRT cHARLaTTE FL 53952
e v ] Detete TLE v/O ™ Change [ Additicn
NAME THORP, BRENDA C NAME BrRawn C THORP
STREET ADDRESS | 3769E TAMIAMI TR STREET ADDRESS 3057 TQmramy TreL -0
omv-st-2p | PORT CHARLOTTE FL CITY-ST-ZP FPorT tHaRLOTZE Fe 33952
p— TR - B . [ Delele me s)T/D - B Change - [ Aadition
WME__|JUNE,ROBERT ) NAME RoRarrT Juni
STREET ADDRESS | 3310 LOVELAND BLVD. T — CfsmemanoRess | 337p Lovaigwd BLeo- - oo -
CITY-5T-2IP PORT CHARLOTTE FL CITY-ST-2IP [PoR27 CHARLOTTA FL
TITLE 3 Delete e O change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P . CITY-ST-2P ‘
T0LE {1 Defete TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP ‘
TILE (7 Delete TMLE [ Change [} Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CilY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemngtion stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repont 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 of the receiver or irustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all cther like empowered.
A q4)-1>3$ D4

SIGNATURE AND TYPED OR PRINTEDYNAME OF SIGNING &FFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: /b=l A R-AO0-0O




