2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # N0OQ000005686

1. Entity Name

HARVEST HOUSE OF JACKSONVILLE, INC.

Secretary of State

05-03-2004 90814 001 ***183.75

Principal Place of Business

222 E DUVAL STREET
JACKSONVILLE, FL 32202

Mailing Address

10551 BEACH BLVD.

us JACKSONVILLE, FL 32246

66418074

DO NOT WRITE IN THIS SPACE

3

A

04302004 No Chg-NP

TN

CR2ED37 (10/03)

4. FEI Number Applied For
589-3665506 Not Applicable
5. Cerlificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

WASHINGTON, APRIL V
10551 BEACH BLVD.
JACKSONVILLE, FL 32246

i

T

T _,,.;._.m_.&w;\ e, :.,W-o'.m :

DO NOT WR TE
IN THIS SPACE

.

8. The above named entity submits this staternent for the purpose of changing its registered office or

the obligations of registered agenrt.

SIGNATURE

registered agent, or both, in the State 01 Florida. I am farniliar with, and accept

Signature, typed or printed name of registered agent and title if applicatle

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

8. Election Campaign Financing
TFrust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS

TITLE PD

NAME WASHINGTON, RODNEY J PASTOR

STREET ADDRESS | 13680 MARKHAM HILL DR

erv-s1-2P | JACKSONVILLE, FL 32256

e VPT

NAME WASHINGTON, APRIL

STREET ADDRESS | 13680 MARKHAM HILL DR

CTY-ST-2F | JACKSONVILLE, FL 32256

TITLE ST P

NAME MAGEE, LAVONIA E .
STREET ALDRESS | 4764 FIRESIDE DRIVE W e

Cm-sT-2 | JACKSONVILLE, FL 32210 o 7"“"’ . DO NQT “’WRITE TR
TITLE ans

NAME PETTAWAY, BRODERICK IN THIS SPACE

STREET ADDRESS | 1201 MCCORMICK DRIVE \- -
OTY-ST-ZP | JACKSONVILLE, FL 32256 . . : o S
THLE i ' ’ ’

NAME )

STREET ADDRESS . "
CITy-$7-2IP . “ -. v
TITLE . . < -
NAME

STREET ADDRESS e

CITY-ST-2P : , - o

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the reCeiver or trustee empyve

eft with an ﬂddress

d

changed, cr on an attacl h aj qther like empopvered.

1 I:ﬂ

PHPED g5 £ pF sid

¢

TYPED OR

e

¢ S

R OR DIRECTO

'SIGNATURE: 3/ (1 1) /s

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall beve the same legal sffect as if made under oath; that | am an officer or director
eyl to execute this report g5 required by er 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/;

Pate

0 l;'ﬂ’

Daglirfia Phone #

PASTOR RS, Jﬁpmw@mﬂ, R



