2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 25, 2004 08:00 AM
DOCUMENT # L90993 e Secretary of State

1. Enlity Name . . _

HARVEY FARMS CORP.

e At

TR

Princlpa! Piace of Busineks ™
Al

6265 SEERTH BLVD™ > 6265 5'E B6
OKEECHOREE, FL 34974 OKEECHOBEE, FL 34974

— RIREEEARLUARTANE R

S ST T ' 02272004  No Chg-P CR2E034 (10/03)
Do NOT WRlTE lN TH'S SPACE - . 4. FEI Number Applied For
— R e L. TLTTTTIER 65-0317425 Not Applicable

x e e . . $8.75 Additionat
R N o 5. Cenificats of Stawus Desired [} Feo Reguired

6. Name and Address of Current Registered Agent

PRSP

HARErCLOSY e | DO NOT WRITE
OKEECHQBEE, FL. 34974 : - B IN TH'S SPACE

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and actept
the obligations of registered agent.

SIGNATURE = — — —— -
Signature, Typed or printed name of regislered agent and tilie f gpplicable. {NOTE. Regisiered Agent signature required when réingiatiogy . . | e e , . PATE, . .
; 9. Election Campaign Financing $5.00 Mmay Be

Aﬂ:ell" :\l;aﬁyﬁ?‘;(%‘ll:'?fol\sﬂf;lgg IgSOSO.DO Trust Fund Contributian, _ [0 AddedtoFees .
10. OFFICERS ANDDIRECTORS | . . _
TITLE PD
HAME HARVEY, CLOIS J )
STREET ADDRESS | 6265 SE 86TH BLVD .. e LTy, i e 4
oTv.stzr | OKEECHOBEE, FL 34974 , R .:_;,@Ej[ﬂ[fugtﬂgf@icf . .
e Vb — e e R 03/25/04-00028~-018 150,20
NAME HARVEY, GLENN C

SIREET ADCRESS | 6265 SE 86TH BLVD
CiTY-51-21P OKEECHGBEE, FL

TTLE 5TR
NAME HARVEY, JIM W,

6265 SE 86TH BLVD _ y
EI:ZT-AI;IIJ:ESS OKEECHOBEE, FL DO NOT WR!TE

| 1 INTHIS SPACE

NAME
SIREET ADDRESS
CITY-ST-3P

TITE

NAME

STREET ADDRESS
CIY-ST-2P

TME
NAME
STREET ADDRESS
ciy-§7- 2P .

12. | heraby certify that the infarmation supplied with this filing does not quaiify for the exémptioh stated in Section 171790':'?)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurale and that my signaiure shall have the same legal effect as if made under oath; thal 1 am an officer or director,
of the corporaticn or the receiver or fruslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like ghpowered,
- 03- /504

DIRECTOR Date Daytime Prong ¥

SIGNATURE: .

.TURE AND TYPED O NTED NAME OF SIGRING OFFIC

- — - - -



