. FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

PSSNUMENT # PO4000067274 04-07-2005 90026 039 ***158.75
ntl ame
HARVEST POINT, INC.
Principail Place of Business Mailing Address
8935 HWY 89 8935 HWY 89
MILTON, FL 32570 MILTON, FL 32570 .
v e AR RRADEOTA
Suite, Apl. #. alc. Suite, Apt. #, elc. 03092005 Chg-P CR2ED34 (10/03)
City & Stata ' City & State 2, FEI Number Applied For
R - Ao—- 1464427 Not Applicable
o, Countey Ze Courtry 5. Centificate of Status Desired $8.75 acditional
% . Fes Required
6 Name and Addres: of Curmnl Reg Agent 7. Name and Address of New Registered Agent
: ;1 P Name R
COLBERT RICHARDM =~ Prwl Grisweld
125 W ROMANA ST STE 300 e - Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502 = 7
o o 7938 Hwy- 39.
t .;‘_“ : o Cit
;o Y mitiow FL | %580

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar wnth and accept
the opligations of reg\stered agenl .w' . Lo

SIGNATURE ' : f) \ M A ' - - l“ L'f ‘“05

e, ypad of panted name ol regisiaan agent and e il appicable {NCTE. Regraterad Agmnl signating required when reinziating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 32 petete TILE President ) Change (X} Addilion
NAME NAME Paul M. Griswold
STREET ADDRESS SWELT ADDRESS | B935S Highway 89
CITY-Si-2P Y- SI-21P Milton, FL 32570
TINLE [ etete IME Vice President/Secretary O Change  [X] Addition
NAME NAME Eric T. Stafford
STREET ADDRESS STREET ADDRESS § 915 Brandermill Drive
cry-st-op Chy-S1-2IP Cantonment, FL 32533
TME - 3 oelete - - TME - | Vice President - -~ - [ Change X Addition
NAME NAKE Chartes W. Heaton
STREET ADDRESS STREEF ADDRESS | P.O. Box 6
CITY-S1-2IP Gfry- S5t-2p Cantonment, FL 32533
TITLE T Detete TLE ' O Change {71 Avdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-4iP CITY-S1-20P
Tme 7 Delete _Tme 3 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-2IP C ' : cIry-g1-21p
L [ petete TITLE [J Change [ Addition
HAME . - . NAME .
- STRAEET ADDRESS o STREET ADDRESS
CIY-ST-21P ciry-s1-2p

12. | hereby certify ihat the information supplied with this fitin 3 dees not Qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and acgurate and that my signature shall have the same legal eltect as if macte under oath; that | am an officer or director
of the corporation or 1he receiver or truslee ampowered 1o axecute this reporl as required by Chapter 607, Florida Statutes: and thal my namea appears in Block 10 or Block 11 i
changed, ar on an atiachment with an addrass, with all other like empowared.

sionatures. Foad M. Dvmeld . Pasg « H-4-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR GIRECTOR Dale Dayume Phone #




