2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J50933

1. Entity Name
HARKAVY, MITCHELL & STEWART, P.A.

Principal Place of Business  _ Mailing Address
22 S LINKS AVE 22 S LINKS AVE
SUITE 300 SUITE 300

SARASOTA, FL 34236-3899

SARASOTA, FL. 34236-3899

DO NOT WRITE IN THIS SPACE

FILED
Jam 12, 2005 08:00 AM
Secretary of State

A R AR

01042005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-2750651 Nt Applicable
" . $8.75 additional
5. Certificate of Status Desired a Fee Foquired

6. Name and Address of Current Registered Agent

MITCHELL, DAVID M.
22 S LINKS AVE #300
SARASOTA, FL 34236-3899

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s reglstered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE =

Signalura, typod of prniled rame of ragisiered agent and Tte 1l appiicable

(NOTE Registered Agenl signature raquired whon reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, OFFICERS AND ARECT ORS

PSTD

MITCHELL, DAVID M.

22 8, LINKS AVE, SUITE 300
SARASOTA, FL 34236

TRLE

NAME

STHEET ADDRESS
CiTY.ST.2IP

TRLE

NAME

STREET ADDRESS
CiTy-ST-2I7

TLE

HAME

STREET ADDRESS
CITY-8T-21P

LE

NAME

STREEY ADDRESS
CITY-8T-2I

TME

NAME

STREET ADDRESS
CITY-8T-ZP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE

LAON00] 72045
N/ E705-80R1 1-018 150,

12. I hareby certily that the information supplied with this ﬁi]ng

dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatod on this repart or supplemental 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 corporation or the receiver ar rustee empowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE:

MWWQM Daviy . myTedeL ¢

[loJeg”  qYl 2bbolis

SIGHATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR

Daytme Phone #




