FILED

_—+ 2004 FOR PROFIT CORPORATION Jan 26, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # G92361° Secretary of State

1. Entity Name
DANIEL E. HARVEY, INC.

Principal Place of Business ’ o Mailing Acdrass

2152 COUNTY RD 557 N P.0.BOX 626 ‘ T
P.0.BOX 626 (LAKE ALFRED,FL.) P.0.BOX 626 {LAKE ALFRED,FL.)

POLK CITY, FL 33868 US | LAKE ALFRED, FL 33850 US

IEBLAVARIBAR N

01142004 No Chg-P CR2E034 {10/03)

4. FEI MNumber S Apphied For
59-2414580 i Nt Appncabi

3 . $8,75 Addional
Fee Reguired

't 5. Certificata of Stalus Desired

8. Name and Address of Cummt Re_glstered Agent

HARVEY, DANIEL E
1230 EAST LAKE CANNON DRIVE .
WINTER HAVEN, FL 33880 . =

8. The above named entity submits this statement fcr the purpase of changing its régisterad orﬂcs ar registared agent, or both, in the State of H’or:da {am famrTar with, and aocepr
the obligations of registerad agent.

SIGNATURE. i = - e
Signature, typed of printed nama of registered aging on lidk if sppiicable. NOTE Registerddl Agent signature required whan reinstaring) DATE -

T B, . I : ™ o T

FILE NOW!H FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will he $550.00 Trust Fung Contribution. O Added ta Fees

10, GPﬁCEﬁ ANDD%RECTORS 1

e P o : T e
HAHE HMARVEY, DANIEL E

SIREET ADDRESS | 1230 EAST LAKE CANNON DRIVE ] .
orv.si-ze | WINTER HAVEN, FL o e e

UL{BDBDBI?IHI N

| | '_'m‘:fw 800407008 "1‘*‘6.1@;
g T =5 |
::‘:;EE[ADDHESS

CITY -ST- 1P

TNE

NAME

STREET ADDRESS
CITy -ST-2P

TINE

HAME

STREET ADDRESS
Cily-ST-2P

T

HAME

STREET ADDRESS
GITY-ST-2P

TIMLE
HAME
STREET ALDRESS

Cily-§7-27 /""\

R ]

12, 1 hereby certify that the information supplieg?with this fliin a5 not quakly for the exempt«on stated in Secucn 119 07 ){‘) Flonda Sla"cules f furlher certify that the mt’arm“iton
indicaled on this raport or supplemental rebort is rue gnd abcurats and that my signature shail have the same legal & ect as if made under cath, that | am an officer or direcior
ceivar or frustef empowerat! (0 etecute this report as requirad by Chaptar 607, Florrda Standas, gnd that my name appears in Block 10 o7 Block 1115
magith 2n adqress. with dll othen\jike smpowared.

ol tha corporall
changed, or on an attach

_SIGNATURE: X
)M

RE AND TYPED GR PRIMIED NAME OF SIGRTIG OFFICER OR nmm\ i : Daytime Phone ¥




