FILED

2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000059448 Secretary of State
1. Entity Name 02-16-2004 90041 012 ***158.75
HARVEST HOUSE GGLD AND SILVER HERITAGE, INC.
Principal Place of Business Mailing Address
3935 HIELD ROAD N.W. 3935 HIELD ROAD N.W.
PALM BAY, FL 32907 PALM BAY, FL 32907
TS s A0V GOAR R EIAUR A
Suile, Apt. #, ele. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For
52-2189997 Not Applicable
Zp Country Zip Country 5. Certificats of Status Desired gg';iagg;ﬁ‘ma'
— _.=—__-6._Name and Address of Current Registered Agent . — .— . [ . 7.-Name and Address of New Registered Agent__..__ _  __
Name
CORPORATION SERVICE COMPANY - A:?J/\-?&dgk DL t‘)‘l"\d% COA QA
1201 HAYS STREET I res OX NUI ker 8 DCEpta (]
TALLAHASSEE, FL 32301 00 MaAwolia Sue A
City . Zip Cod
Meratt 1dond. FL | *°*37052]

1]

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

the obligatic_f(f registered agent. ) ) i e
to N . - ' v 17 B
SIGNATURE . _ (!PbLUU\.IQo . s . ST
S

- . typed of printad name of regibtarad agent and tite it applicable. “[NOTE: Reg stered Agant $ignature requred when reirstaing) T DaTE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing _* $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D 3 Delete TME {Jchange [ Adgition
NAME RICHARDS, WILLIAM R NAME

STREET ADDRESS | 3935 HIELD ROAD N.W. STREET ADDAESS

CITY-ST-ZIP PALM BAY, FL 32907 CITY-ST-2IP

TLE ' O Detete TITLE CC Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P OITY-ST-2IP

TE + O oetete TIE O change [ Addition
NAME - - faee e - R - e e . C e o - -~ K. NAME A B e L e - s T L e — .
STREET ADDRESS STREET ADORESS

CiTY-ST-21P CITY-5T-7P

ME [ velets TmE O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TMLE [ velete TME [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2IP . R i

TILE O pekete THLE . ' [ Change [ Addition
NAME NAME T,

STREET ADDRESS STREEF ADDRESS ) 7

CITY-ST-2IP - - ' : o CATY-ST-2ZP T oy

12, | hereby cermz that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119. 07(3)(|) Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an ad?rsss with ther like empowered,

SIGNATURE:

= /2 FES 0

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFCER OR DIRECTOR Dlytime Phone #




