FILED
2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000065624 Secretary of State
1. Entity Name 20 EETY
HARVEY'S CLEANERS, INC. 08-30-2004 90004 035 550.00
Principal Place of Business Mailing Address
4327 LONGFELLLOW STREET 4327 LONGFELLLOW STREET 5 4 0 70 7 1 o
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 b
L S AR AR AR
as Slbove <ame as above
Suite, Apt. #, efc. Suite, Apt. ¥, elc. 08132004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Apptied For
(05- ‘ { Q4(0?5 Net Applicable
zip Country ap Country 5. Certificate of Status Desired O gggesq l.::gr‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUNN, MARSHALL D JR
488 BELFORT ROAD STE 201 Street Address (P.C. Box Number is Not Acceptabie)
JACKSONVILLE, FL 322586
City ] FL l Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am famiiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed o printed nama of regislered agent and Utk || applicabie. (NOTE: Registered Agenl signature requirad when reinstating) DATE
FILE NOWIlI FEE IS $550.00 9. Election Carnpaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Addad 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ?rﬁ?eu;t O elste e Ochange [ Adetion
we | Mellodean N, Tawrant e
STREET ADDRESS |~ £} ByguT LO?\%‘F ellow St. STREET ADDRESS
ov-stae | e, Fto CTY-5T-2IP
TILE V[ S O pelsie TLE [ Change [ Adetion
NAME el @ 3(&733?0 NAME
STREET ADDRESS 237 W e STREET ADDRESS
CHTY-§T-2P S’ac_%o,w e EL B30 CITY-ST-2P
TILE 1 Delete TILE [ change ] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CHTY-5T-29
TLE [ Delete THLE 7 [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21 CHTY-ST-2IP
TOLE [ Detete TITLE R {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P CITY-$T-2P
TITLE [ Detete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2IP CITY-$T-2P

12. i 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 repont 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addresg, with ai other like empowered.
SIGNATURQ:J }gtﬁlfi MN §-84-04 904 Bl0- 1806

e NATURE AND TYPEIFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




