2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 08:00 AM

DOCUMENT # 503399

Secretary of State

1. Entity Name

HAVEN SALES, INC.

Mailing Address

POST OFFICE BOX 14891
EAGLE LAKE, FL 33839

Princlpal Place of Busingss

POST OFFICE BOX 1431
EAGLE LAKE, FL 33839

IR AOAR T

e 01182005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE  [iwo
e 59-1683397 Nat Applicable
o 5. Certificate of Status Desired a $8'75 Additional

Fee Required

e - e SRR

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

REEVES, STEVEA. _
250 22ND STREET S.W.
WINTER HAVEN, FL 33880

8. The above named entity submits this statemant for thc{ ;Surpose of changing its registered office or registared agent, or boih, in the Stale of Florida. 1 arn familiar with, and accept
the oktigations of registered agent.

SIGNATURE S

(NOTE Reglstared AgenT slgnature recul'ed when reinsiating} DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2005 Fae will be $550.00

$5.00 may Be
Addad to Fees

9, Clection Campalgn Financing
Trust Fund Contribution,

0, T OrACERS AND DRECTORS S - = ' o
TITLE VP === e e S sl L L

NAME ROBINSON, LORRAINE J

STREETADDRESS | 184D BTH STS E U

orv-sT-7P | WINTER HAVEN, FL. 00000, e R s L e W L

— . = — e s 1w
NAME REEVES, STEVE A

STREETADDRESS | 250 22ND ST S W

CRY-5T-2Ip WINTER HAVEN, FL, 00000,
TILE ST o - o T
HAME REEVES, BECKY A

STREET ADDRESS | 250 22ND ST SW
Ciry-sT-21P WINTER HAVEN, FL 00000,

77777 - ' 7 DO NOT WRITE

- 7 ~ IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sT-2ip

TITLE

NAME

STALET ADDRESS
Cy-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

12. | hareby certify that the information sup;iali_ed'\;\r@ this filing does not qualify for the exemption stated in Section 119.07{3)(1, Florlda Statutes. ! further certify that the information
indlcated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal etfect as it made under cath; that | am an officer or director
af the corporation or the recelver or zrysteéa am) red to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment Mith an addregs, with ther like empowered.
SIGNATURE: gj o Noese~ : 9/5&% A Y AR
! i Date Dayiima Phone # .

SIGNATURE AND YYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




