2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # P03000127523 Secretary of State
1. Entity Name
HARVEST CLEANING SERVICES, INC. 05-04-2004 50159 023 =*150.00
Principal Place of Business Mailing Address -
5727 NW 54TH TERRACE 5721 NW 54TH TERRACE
TAMARAC, FL 33319 TAMARAC, FL 33319
S s 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEl Number Applied For
q40-0158 IR Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O Eeae.gesqadnﬂtionm
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Registered Agent
Name
YORKE, ANTHONY
5721 NW 54TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)
TAMARAC, FL 33319
City FL Zip Code

8, The above named entity submits this staternent 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
Signature, typed or printed name of registered agent and title if applcable. {NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Centribution. 8  Addedto Fees

.10, ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 2 Delete TmE [ change [ Acdition
NAME . YORKE, ANTHONY NAME

STREET ADDRESS | 5721 NW 54TH TERRACE STREET ADDRESS

CITY-ST-2IP TAMARAC, FL 33319 CITY-5T-21F

TIME D 1 Detete TME O change T Addition
NAME YORKE, ANDREA NAME

STREET ADDRESS | 5721 NW 54TH TERRACE STREET ADDRESS

CITY-8T-2IP TAMARAC, FL 33319 CITY-57-2P

TILE 1 Detate TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TIMLE O pefete TMLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-sT-ZP CiTY-5T-2P

TImE ] Delete TME [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

TME T Delete TMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to exacute 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 with3n address, with all other ke empowered.
SIGNATURE: &M G$-27-0% P -/ 8-SPe, 7

SIGNATORE AND TYPED M NG OFFICER OR DIRECTCR Daytime Phone #

/4



