FILED
. 2004 FOR PROFIT CORPORATION Jul 23, 2004 8:00 am

) ANNUAL REPORT Secretary Of State
DOCUMENT # P01000114004 AN 07-23-2004 90001 042 ***150.00

1. Entity Name
HARVELL'S OF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address

HARVELL'S BREEZE MART HARVELL'S BREEZE MART

8123 GULF BREEZE PKWY 8123 GULF BREEZE PIWY 94064459
GULF BREEZE, FL 325?1 GULF BREEZE, FI. 32561

AR AT VAR A

07092004 No Chg-P CR2E034 (10/03)

4. FE) Number Applied For

59-3759489 Not Applicable
5. Certificate of Status Desired 0O $8.75 additional

Fee Required
6. Name and Address of Current Registered Agent — —

: i
WEIMORTS, MICHAEL L ESQ
WEIMORTS & WHITEHEAD, P.A.
4507 FURLING LN, STE. 209
DESTIN, FL 32541

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agem or both, in the State of Florida. I am famlllar with, and accept
the obligations of leg\stered ‘agent.

SIGNATURE

Slgnature, type_d or printed name of registered agent and tite H applicabie. (NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOW!!I FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. B Addedto Fess

10. ‘.\ OFFICERS AND DIRECTCRS |

TTLE PSD “

NAME HARVELL, NICKY

STREET ADDRESS | 815 FAIRVIEW DR.

CITY-ST-2IP FORT WALTON BEACH, FL 32547

TIILE vP .

NAME BRYANT JOHN

STREET ADDRESS | 9265 QUAIL ROOST DR.
CITY-ST-2IP NAVARRE FL 32566

"TILE 1
NAME
STREET ADDRESS |~
CTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME

STREET ADDRESS
CITY-ST-2IP |

TITLE

NAME

STREET ADCRESS
CITY-§T-Zp

12. | hereby certify that the information supplied with this filing does not quality 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 accurale 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 or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atl hmenl with an address, with all other like empowered,

SIGNATURE:

Daytime Phone 4




A perst— |
~ HaRry QATES ENTERPRISES, INC. SUOLYLLST

§
i

Accounting, Tax & Business Consulting Services

HaARRY W. GATES, B.A., M.B.A.

\ a‘o . President
im \ ) DD*{ CHARLES B. (BART) GATES, B.S., M.B.A.
. Vice President
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