2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # N00000005686 ecretary of State
. ity N
1. Entity Neme 04-29-2005 90316 001 ***245.00
HARVEST HOUSE OF JACKSONVILLE, INC.,
Principal Place of Business Mailing Address
222 E DUVAL STREET 10551 BEACH BLVD.
iJJJ#%CKSONVILLE FL 32202 JACKSONVILLE FL 32246 B B 0 1 3 9 5 0
Suita, Apt. #, sic- Suits, Apt. #, tc. 1st MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number : Applied For
59-3665506 Not Applicabie
Zip Country Zip Ceuntry 5. Certificate of Status Desired | $8.75 Additional
Fee Aequired
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registared Agent

Name

WASHINGTON, APRIL V
10551 BEACH BLVD.

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32246

City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent

SIGNATURE
Signalure, lyped o printed name o regrsterad agant and utle i epplicabie (NOTE. Regsstarad Agent signature required when ramstating) DATE
i FILE NOW: FEE IS $61.25. L 9. Election Campaign Financing $5.00 may Be Make Check Pziyable to
s Due By May 1, 2005 - - ' Trust Fund Contributien. Added to Fees " Florida Department of State.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ etets ML {Jchange ] Addition
NAME WASHINGTON, RODNEY J PASTOR NAKE
STREET ADDRESS | 13680 MARKHAM HILL DR SIREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CIAY-ST-7iP
TLE VPT O oelete TILE O change [ Addition
NAME WASHINGTON, APRIL NAME
STREET ADDRESS | 13680 MARKHAM HILL DR STREET ADDRESS
CiTY-ST-7IP JACKSONVILLE FL 32256 / CITY-$1-2P
L ST M Delete e Ol Change ) Addilion
NAME - |MAGEE, LAVONIA N NAME
STREET ADDRESS 4764 FIRESIDE DRIVE W STREET ADDRESS
CIfY-ST-2Ip JACKSONVILLE FL 32210 CITY-S7-2IP
e L ] Delets THLE [ change [ Aadition
NAME PETTAWAY, BRODERICK NAME
STReET aporess | 1201 MCCORMICK DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32256 CITY-ST-7IP
TIE (7 palate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
NLE O atete TIMEE O] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE 27, sV gl ne| V- tondiuthos VIT 2

[12]as (3o4) bl - 5950

7 Dae Daytime Phone #




