2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 17, 2005 08:00 AM

DOCUMENT # H54826
Secretary of State

1. Entity Name
HARVEY MCCORMICK, INC,

Principal Place ¢f Business —

3884 PROSPECT AVE

=" Mailing Address

3884 PROSPECT AVE

NAPLES FL 34104 NAPLES FL 34104
us us
Suite, Apt. #, atc. —-'-7 Suite, Apt # efc, 1t MOORE CR2E034 (10/04)
City & Siate = oy bSal 4. FENumber [ [ApliectFor
_ _ 58-2540227 Not Applicable
Zie Coanty 1o Counry 5. Certificate of Status Desired [ figfq Addiioral
6. Name agq_A_ddresé of Current Registered Agent B - 7. Name and Address of New Registered Agent
Name
MCCORMICK, HARVEY .
5455 SYCAMORE DRIVE Street Address (P.Q. Box Number is Not.Acce?table)

NAPLES FL 34119

City

FL | Zip Code

8. The above named sntity submlts this statemenl for the purpose of chang ng Its registered office or registered agem or bcuth in lhe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ — e - e . . §
Sgnatre, typed of nmlsd narma of :eglsteled agent and tita appucablu NOTE Rogisterad Agent signatute reguited whan rerstaling) DATE
11
Aft F‘;E Nogms ?Eﬁisgs‘;ggo 50" 8. Election Camaaign Financing ~ $5.00 May Be
er May 1 ee e Trust Fund Contibution.” ] Added to Fees

Make Check Payabie to Flotida Department of State

10. ~_ QFFICERS AND DI BECTORS S I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51~
WTLE PST - T oefete” itit I Change [ Addition
NAME MCCORMICK, HARVEY NAME

SIREET ADDRESS | 5455 SYCAMURE DRIVE SIREET ABDIRESS s ; 3545

Civ-§1-2P  |NAPLES FL 34119 L Y i fIF OeFits g-guga]-; oS s

e . L Delete niee O¢hange [ Addition
NAML NAME

STRELT ADDRESS STREFT ANDRESS

Chv.S1- 2P Cay S1-4P

nrie O oetete it (T Change (] Addition
NAME HAKE

STREET ADDRESS SIRETT ADDAESS

Y ST-I L CY-81.77

HILE [ Delete L [7 Change ] Adcition
NAME NARE

STREE] ADDRESS SIRELT ADDRESS

LS I I e

TLE J belete TiiE (7] thange [ Addition
NAME NANE

SIREET ADDRESS STRHLT ANNRESS

Cy-st- 2P -5 2P

nie [ pelete i [ Change [ Addition
HAME NAMT

STRLLT ADDRLSS $IRILI ADDRFSS

GUY.SI-7IF TR ST TP

12. | hereby certify that the information supplied with this filin é) does not qualify for the exemption stated in Section 119.07(3X1}, Florida Statutes. | further cartify that the information
indicated on this repart or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made undar cath, that | am an officer of director
of the cerporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statures, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred

SIGNATURE: A/M & 27 W AARVEY & prnllpttrn iy ,l—/f o8 £39-643- Wéa

LCTTTS) AMND I'YPED OR FHJNTED NAME OF SIGNING OFFICER OR Dlﬂyﬂ]ﬂ Daytime Prone #




