2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED
DOCUMENT # P01000078320 | B Mar 11, 2005 08:00 AM

1. Enity Name : Secretary of State
HARVEY'S CABINET SHOP, INC.

Principal Place of Businass _ ' L. ' Mailing Add_res:s » .
186 PALMER STREET =7 B — 186 PALMER STREET
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084

2. Principal Place of Business

|

|

UGN

|

K

3, Mailing Address ~ l

Suite, Apt #, eto. e ' Suite, At #, elc. - 1st MOORE CR2E034 (10/04)

City & State T T cwasae & FEl Number Applied For
58-37561143 Not Applicable

Ze Country 2 Country 5. Certficate of Status Dasired [ 387 Additionat

Fee Required

6. Namse and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. T - - Name -
EISA&VE\H!ED%‘?{UEIB%HEEK LANE Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE FL 32095 } = = —
Ciy ' FL | % Code

8. The above namad entity submits this statement for the purpase of changing Tts registered office or registerad agent, of both, In the State of Florida. | am familiar with, and dccept
the obligaticns of registered agent.

SIGNATURE — -

Signature, ypad or prinldd name o registered agant and titla 1f sephcatlke " [NOTE Regstersz Agant sigratre requred when minslatrg) DATE

R T M -
FILE NOW1Y! FEE 1S $150.00 el
After May 1, 2005 Fee Will Be $550.00
Make Chack Payahfe to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trusi Fund Centribution. [J]  Added to Fees

10. = OFFICERS AND DIRECTORS — | 11. ] ADDTONS/EHANGES TO OFFICERS AND DIRECTORS IN 11

TnE D - o Cloeiete N riF ' o [JCtange [ Addition
NAME HARVEY, PAUL M NEME

STRECT ADDRESS {6601 CROOKED CREEK LANE STRAE [ AGORESS

CiTY-SI-7IF ST AUGUSTINE FL 32085 CilY-51. AP

me o ) T Delete HTIF 7 Change T Addition
HANE HAME LDODRIREESSE

STREET ADDRESS STREET ADDRESS 03¢0 1/05-80030-015 150, 00
CITY-ST-2IP oY S1.7P

HILE o S {7 Delete o e l o dJ Chénge 7] Asdifion
NANE HAME

STRLET ADDRLSS 7 STRECT ADDRESS

CITY- ST 2P o CITY-ST. 7

HitE o o ) Dooetete  J vne CJ Change [ Addition
NAME REME

SIPEEY ADDRESS STREET ADDRESS

oIy ST. 7P Iy 87- 2P

AILE T T T Delete ¥ mr [ Change  [J Additicn
NAME HAME

SIEEET ADDRESS STREET AGORESS

I L CITY-sT 2P

i - Coete § s ' o [l change L] Addition
NAME HAME

STREET ADDRESS STREE] ADDRESS

Gy ST-7F Y-S AP

12. | hereby certitfﬁ that the information supplied with this ﬁling dozs not qualify Tor The Exemption stated in Section 112.07(3)(D, Florida Statutes. | further certify that the information
indicated on this report or suppletnantal report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporatan or the TeCeiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 111if
changed, or ¢n an a! t with an pddress, with alf other like empowered.

SIGNATURE: ?Au/ /—M RULY ?ﬁ m%/ 05 Go4.3/9-578%

T sGNATUSE AND TYPED DW OF SIGMING BFFICER OF DIRECYOR / Deytina Phone #




