2004 FOR PROFIT CORPORATION ]

ANNUAL REPORT (AR}—

FILED

DOCUMENT # J50933

Jan 27, 2004 08:00 AM

1. Entity Name

HARKAVY, MITCHELL & STEWART, P.A,

Principal Place of Business

22 5 LINKS AVE
SUITE 300
SARASOTA FL 34238-3899

Mailing Address

22 S LINKS AVE
SUITE 300
SARASOTA FL 342358-3889

2. Principal Place of Business

3. Mailing Address

Suie. Apl. ¢, et

Secretary of State

[

Il

MR

[

Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State Ciy & State 4. FEl Number __ Applied For
59-2750651 Mot Applicable
2 - i -
Zo Country P Country 5. Cerificate of Status Deswed [ I;‘seBe.;esq L;:?:énanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< - T— T = —
gﬂleSC EI:EIENli‘[(-é a%VEID# 3%0 Sireet Address {P.0. Box Number is Mot Acceplable) ) -
SARASOTA FL 34236-3899 ————— —
City FL ‘ Zip Code

8. The above named enbity submits this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

the ohhgations of registered agent.

SIGNATURE

Sigralure. yned or armted name o regislered agent and tlla o apphcabie

[NOTE. Registerea Agen| signature mquirad when réwﬁlat:‘nuj T T "~ DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of Sfate

$5.00 May Be
Added tc Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 117
Tme PSTD £ Delete e [ Change  [] Additicn
HAME MITCHELL, DAVID M. NAME
-
STREET ADDRESS | 22 5. LINKS AVE, SUITE 300 STREET ADDRESS ngQGD[IEiiSEJS _
coY-57-2p | SARASOTA FL 34235 CIFY-ST-ZP 01/28,/04~30005-023 150110
TME O gelete e [lchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 28 CITY-5T-2IP
ML Cooelele L O] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CITY-5T-2IP CITY-ST-2IP
e 03 Detete Te Tl Change [ Adtition
NAME NAMS
STREET ADDRESS $TREET ADDRESS
CITy-ST-2P CATY-S7- 7P
T o Ol odere THLE [ Change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
Tme ' C O Cloeee  § e [ Change ~ L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S1-2ZPP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further cerlify that the information
indicated on this report of suppblemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recewer or trustee empowered 10 exacute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11f
changed, or on an altachment with an addrass, with all other like empowered.

SIGNATURE: Doud) W Yub2,00 (s,

Nawd . MTHELL

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR

(@) 266-015

. Baylime Phone #

\22}o%




