: FILED
. 2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000050028 03-31-2005 90059 045 ***150.00

1. Entity Name
MICHAEL L. HARVEY, P.A.

Pidncipal Place of Business Mailing Address

13633 BROMLEY POINT DR 13633 BROMLEY POINT DR Juudcsab
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
s RS DR
1122 Third Sty oo _
Suite, Apl. #, etc. Suite, Apl. #, elc. 03252005 Chg-P CR2E034 (10/03) ~
City & State City & State 4. FEl Number Applied For
Nepj'un{v BQQC‘[) . FL_.- ;0 - qu 3(0621 Not Applicable
325 Q : é) (ﬁugr\:q Zip Country 5. Certificate of Status Desired O ?g.ggqﬁﬁijtional
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARVEY, MICHAEL L :
13633 BROMLEY POINT DR Street Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE, FLL 32225

City FL Zip Code
8. The above named entity slibmits this statemne ' of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, antf accept
the obligations of registerdd ag
e
SIGNATURE .
Signature. typed or pm'e-e name of registerkd agem and ithe  appacab @ Rogriped Agent signature reausrad wher rainsiating) DATE

: —t

i . FILE NOWII FEE IS $150.00 § Flection Campaign Francing - $5.00 May 8o

; Aftor May 1, 2005 Fee will be $550.00 TI'I.‘ISI Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
THLE D 3 etete TLE O change [ Addition

HARVEY, MICHAEL L NAME

" £ ADORESS | 13633 BROMLEY POINT DR STREET ADDRESS
CITY-5T1-2IP JACKSONVILLE, FL 32225 CITY-§1-2IP
e O belete 1NLE O change [T Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP w CITY-ST-2IP -
TME 2 Delete TMLE _ _ O Change  [] Addition
NWME & RAME
S1 3EET ADDRESS STREET ADDRESS
CIvY-81-2ip CIFY-§T-21P
SITLE [ betete TME [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I¢ LITY-S1-718
TIfLE R ) Delete TILE [ Change [ Addition
NEME ' NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST- 2P - CITY-S1-21P
R N A ) Delete THE Ol Change [ Adaiion
WE e . . L ‘ NAME
STREET ADDRESS STREET ADDRESS
COY-ST-7P - . CITY-ST-21P

plied with this fiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

al repont is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
stee empowerelci! exeleﬁut this report as required by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 or Block 11 if
address, with al er like

[

SIGNATURE AA(: TYPED OR pnm-nin NAME OF W Date Dengime Prione 4
k. -

12. | hereby certily that the information s
indicated on this report or suppleme;
of the corporation or the receiver or
changed, or an an attachment with

SIGNATURE:

\



