2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P02000073942

1. Entity Name

HARVEY ENTERPRISES INC

Principal Flace of Business

380 ROLAND HARVEY RD.
CRAWFORDVILLE FL 32327

Mailing Address

380 ROLAND HARVEY RD.
CRAWFORDVILLE FL 32327

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90664 042 ***150.00

Jiyilvvvey

HARVEY, SHAWN
380 ROLAND HARVEY RD.
CRAWFORDVILLE FL 32327

Suite, Apl. #, etc. Suite, Agt. #, etc MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Appliegd For
74-3051403 Not Applicable
Zi C Zi C i
® ountey P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

B. The above nameghentity submits this staje
the obligations .’-- ered agent.

gnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

(NOTE: Registereg Agen! signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change [ Addition
NAME HARVEY, SHAWN NAME
STREET ADDRESS | 380 ROLAND HARVEY RD. STREET ADDRESS
CIFY-5T-21P CRAWFOQRDVILLE FL 32327 CITY-ST-21P
TIME 1 Detete TITLE [ change [ Addition
NAME NAME
STRELT ADDRESS S$TREET ADDRESS
CITY-ST- 7P CITY-57-2IF
TNLE [ Detete TILE [JcChangs [ Acdition
MAME ~---W HAME - - - . - m e -
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZP
THLE [ Delete TITLE [ Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP _
e 7] Delete TLE [} Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
LY -ST-7IP CITY-5T-ZIP
TME M petete T [J Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I GITY-ST-ZIP

changed, ofr on an attachi

SIGNATURE:

nt wifh an address, w

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 118,07(3)(i}, Florida Statutes. | further cerlify 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 | arn an officer or director
of the corporation or the receiver gr trustee empowerag 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

j other like empowered.

ING OFFICER OR DIRECTOR

Date Daytime Phone #




