FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H54826 Orata 07-19-2004 90008 007 ***150.00

1. Entity Name

HARVEY MCCORMICK, INC.

Principal Place of Businass Mailing Address JEUDIIYY
3884 PROSPECT AVE 3884 PROSPECT AVE =
NAPLES, FL 34104 US NAPLES, FL 34104  US

IO

07092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Aopied o

59-2540227 Not Applicable

5. Certificate of Status Desired $8.75 additional
i ol staus " 0 Fee Required

- 6. Name and Address of Current Registered Agent - TR ke e T e T

s ey ) DO NOT WRITE -
WALES. FL e IN THIS SPACE

W
v

PO . P

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

SIGNATURE

Signature. typed o printed na.meol ISt agent and tite if i {NOTE: Ragistered Agent signalra required whan reinstating) DATE
. LY
FILE NOWIl! FEE IS $550.00 8. Elsction Campaign Financing $5.00 may Be R
Due by Septembar 8, 2004 Trust Fund Contribution, O  AddedtoFees Jilg;
10. 75 QFFICERS AND DIRECTORS [ T T R T
TITLE PST - :
NAME MCCORMICK, HARVEY

SIREET ADDRESS | 5455 SYCAMORE DRIVE
CITY-51-21P NAPLES, FL 34119

TITLE .
NAME '
STREET ADDAESS .

CTY-§T-21p : o S

TMLE
NAME . oL - .

DO NOT WRITE

NAME
STREET ADDRESS
CiTy-S1-2P

IN THIS SPACE ™~

TILE K
HAME .
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that tha information supplied with this filing does not qualify for tha examption stated in Section 119.07(3){1), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate ang thal my signature shall hava the same legal efiect as if made under vath; that | am an officer ar director
al the carporation or the receiver oy trustee empowerad (o execute thi report as required by Chaptar 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmemt wilt an address, with all other like gmipowsred, o

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




Jfachmen s | 5%0&0\33(/

HARVEY MCCORMICK, INC.
3884 PROSPECT AVE.
NAPLES, FL 34104

July 9, 2004

Divisions of Corporation
Uniform Business Report
P.O. Box 6198
Tallahassee, FL 32314

Re:  Documert #H54826
2004 Uniform Business Report

Gentlemen:

With reference to the above, I been informed of:non payment of my UBR. I have not received
this report. '

My accountant, upon calling “The State Corporation Department”, was informed and advised to
print the form and have me file it with the $150.00. She was also told my penalties would be
waived..’Enclosed is check number & 9-5°¢ in the amount of $150.00.

Also, I would like to have this form mailed to me each year in order to avoid this problem.

Sincerely,

HW/r

Enclosures




