2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 08:00 AM

DOCUMENT # 361893

1. Entity Mame

HARVEY FUEL OIL SERVICES, INC.

Secretary of State

Principal Place of Business

6220 BEACH BLVD
P.0. BOX 8602
JACKSONVILLE, FL 32216-0602

Mailing Address

6220 BEACH BLVD
P.0. BOX 8602
IACKSONVILLE, FL 32216-0602 US

DO NOT WRITE IN THIS SPACE

AN CARATAR WA

04142004 Mo Chg-P CR2E034 (10/03)
4. FE| Number Applied For
59-1296408 Not Applicable

O  $8.75 Additionas

5. Cartificate of Status Desired Fee Requirec

6. Name and Address of Current Registered Agent

HARVEY, S, E. JR.
7130 MARBLE COURT
JACKSONVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE

8. Tne abave named antity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida, | am farnibar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, typed or printed name of regratered sgens and ila if applicante

FILE NOWHI FEE IS $150.00 9. Election Campaign Finansing

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution.

(NCOTE Reqisterod Agent signature requirad whaon reanstabng) DATE
$5.00 May Be - o
Added to Fees U0 2ekas

10, GFFICERS AND DIRECTORS | TR - R
TIrLE vD

NAME BARNETT, PEGGY

SIREET ADDRESS § 7130 MARBLE COURT

oy-st-ae JACKSONVILLE, FL

TITLE 8TD

NAME HARVEY, ROSEMARY

STREET ADDRESS | 7130 MARBLE COURT

CIrY-51-21P JACKSONVILLE, FL 00000,
TALE PD
NAME HARVEY JR, S.E.

STREET ADORESS | 7130 MARBLE COURT
CITY-§1-2P JACKSONVILLE, FL

TIE

NAME

STREET ADDRESS
Ciry-5T-2°

TITLE

NAME

STREET ADDRESS
Cire.ST-2IP

e

NAME

STREET ADDRESS
CIre-ST-ZIP

(el A

SULE i e Ty S Py
S 2 e b L o T S S v

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the informatian supplied with this fling does nat qualify for the exemption stated in Section 119.0?f3](i}. Florida Statutes. | further certify that the information
wndicated on this repart or suppiemental report is true and accurate and that my signature shall have the same lagal e
ot the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an atlaghmeant with an address, withall other like ermpowered.
o5 e m ey M

tact as if made under vath, that t am an officer o direttor

. R ANy
SIGNATURE: =) L %4

-2/ ot Gey-TY3. 024,
. ﬁm ydnzéiqg\n vﬂ)rfrb SAXING OFFICER OR DIRECTOR Dale Daytme Prane #

e
-4

> 7




