. 2004 FOR PROFIT CORPORATION

* _ ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am

ooooono EJ Omm P03000145760

=1~ Entity Mame*  + - ~——e

JOHN LEO HARVEY INC.

"

~,

e v e T |

Secretary of State

07-26-2004 90010 026 ***150.00

Principal Place of Business

4450 CR 502
WILDWOOD, FL 34785

Mailing Address
4450 CR 502

o

WILDWOOD, FL 34785

2. Principal Place of Business

3. Mailing Address

0 A

Suite, Apt. #, efc. Suite, Apt. #, ptc.

. 07042004 100 010 00 000ERDman
City & State City & State 4, FE| Number Applied For
! L" I 7 3 6 2— Not Applicable
Zip ! Country Zip Country N o $8.75 ooomoooo
7 §. Certificate of Status Desired (] S0 ooGam
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
' " Name

HARVEY, JOHN L
4450 CR 502 -
WILDWOOD, FL" 34785

|
f

Steet Adoiess {P.0. Box Number is Not Acceptable)

Ciry

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Sigature, }ypad or prntad e of ragistersd agent and e § Appheatie, (NOTE: Ragraterad AQent mignatiss récured when reinstating) DATE
-1 FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 0oomoe | in accordance with s. 607.193{2)(b), F.S., the
12 .Due by September 8, 2004 Trust Fund Contribytion. 0000DODE 0a0 corporation did not receive the prior notice.
-10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . : [ Delete TITLE O change [ Addition
HAME HARVEY, JOHN L KAME
SYHEET ADDRESS | 4450 CR 502 STREET ADDRESS
oTY-5T-ZP | WILDWOOD, FL 34785 Y- 5720
iE ' 3 Detete TME O change £ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
_LITY-ST-ZP ; CITY-ST-2P
TILE i O Detete M [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P° CiTY-§T-2IP
me g O petere e [ change [ Addition
e e e ) NN e i e g i i e
CSTREETADDRESS | STREET ADDAFSS
CITY-SF-2p CiTY-ST-2IP
TITEE v ] oelgte TTLE O Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CAY-ST-2P * § - T CITY-57-2P
THE O Dekere HILE [C] Change [ Addtion
NAME ) NAME
STREET ADDRESS STREET ADORESS
CAY-3T-ZPP CITY-§T- 2P

12. | hereby certify that the information sup?lled with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my s;gnature shall have the same legal effect as if made vnder cath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execule this repon as reguired by Chapter 807, Florida Statutes; and that my namé appears in Block 10 or Block 11 #

indicated on this report or supplementsl

7[22]o¢

TYPED OR PRINTE( NANE OF SIGMING OFRICER Of DIRECTOR

+ changed, or on an attachment mlhaZZw with all other like empowered.
SIGNATURE: 2 T
BIGNA

Daytime Phone #




