FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000127143 01-29-2004 90101 026 ***150.00
1. Entity Name
H.B. HARVEY, INC.
Principal Place of Business Mailing Address
476 EMMETT WHALEY ROAD 476 EMMETT WHALEY ROAD T
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 R
e s R GA
Suite, Apt. #, elc. Suite, Apt. #, etc 01252004 Chg-P CR2E034 (10/03)
City & State ] City & State 4. FE! Number Applied For
’ RO—- 073 70 3 9/ Not Applicable
“p Country . Zip Country 8. Certificate of Status Desired ! ?g‘;?qﬁfffona'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S e T T e e s o r—— e Nameﬂ‘____,. — o et - e, .
HARVEY, HOMER BRADLEY ‘ -~ R
476 EMMETT WHALEY ROAD Street Address (P.0. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
Y 1‘
' City FL Zip Code

8. The above named entity subrnits 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 obligations of registered agent.

SIGNATURE
Sigrature, typed o prinied rame of registeset agent and litle if applicable {NOTE: Reagisterad Agent Sigaature raquired wnan reinstating) . NATE
FILE NOWIl! FEE IS $150.00 9. Election Campa\gn Einancing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Conltribution. [0 . Addedio Fees
10. . QOFFICERS AND DIRECTORS s 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO [ Detere TITLE [71Change  [7) Aadition
NAME HARVEY, HOMER BRADLEY NAME
STREET ADCRESS | 476 EMMETT WHALEY ROAD STREET ADDRESS
CIrY-ST-Z CRAWFORDVILLE, FL 32327 CHTY-ST- 2P
TTE {1 Delete THLE [ Chiange [ Addition
NAME NAME
STREET RODRESS STREET ADDRESS
CITY-ST-21P Iy -ST-2IP
TILE 1 Delete TME [ Change  [Z] Acdition
NAME 3 NAKE
SmEETAOORESS | o T T T T et U R USIREETADDRESS | o T e e e e SN
CITY-§1-21P CITy-87-2P
TITLE ] Delete TITLE ) Change  [] Aaditien
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2iP Chy-s1-21P
TITLE O Delete TITLE ] Change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-2IP . Ciny-s1-2p
TILE B L ) - [ Delele TITLE [} Change ] Addition
NAME ] -7 T NAME T - : :
STREET ADDAESS < - . - STREET ADDRESS .
CTY-5T-2p . CiTy-§1. 2P .

12. 1 hereby cerlify that the information supplied with this fing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 111l

changed. or on an attachmen! with an address, with all other like empowered.
SIGNATURE: 2~ RS- RO0S 7509266
Dyt Ddyriires Frone #

SIGNATURE AND TYPED OR PRINVED NAMI IGNING OFFICER OR DIAE

Lo/




