FILED
Mar 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000043602

1. Entity Name

HARVEY'S CARETAKING, INC.

Secretary of State

(03-29-2004 90026 050 ***150.00

Principal Place of Business

380 AVENUE C S.W.
WINTER HAVEN FL 33880

Mailing Address

P.0. BOX 1648
WINTER HAVEN FL 33882

04023379

I

Ll

2. Principal Place of Business 3. Mailing Address “ ] II]JI "I‘ll“”m
Surte, Apt. #, etc. Suile, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3188504 Not Applicable
i ountry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

PHARES, CLIFTON J Iif
708 AVENUE L, S.E.
WINTER HAVEN FL 33880

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE

Signatwe. typed or printed name of registered agent and fite If apphcable. (NOTE. Registered Agenl Signature required when rainstaiing} DATE

\ FILE NOWN! FEE IS $150.00 .
_’Atter May 1, 2004 Fee will be-$550.00 o
‘Make ghgpk Payable to Florida Depa;iménl- af State -

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11

TITLE D [ Detete TME [T change  F2) Acdition
HAME PHARES, CLIFTON J 1l NAME

SIREET ADDRESS | 708 AVENUE L, S.E, STREET ADDRESS

CITY-ST-21P WINTER HAVEN FL 33880 CITY-ST-2IF

LE D 3 pelste TIMLE [ Change [ Addition
NAME PHARES, JAMES NAME

STREET ADDRESS | 700 AVE LSE STREET ADDRESS

CITY-ST-7IP WINTER HAVEN FL 33880 CITY-5T-2P

THLE 1 Detete TME D change (] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CIY-ST-21P

TIILE [ Deiete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ] change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TmEe ] petete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-5T-7IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exaCute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an addrghs, with all other like empowered.
SIGNATURE: fros CTPhaees a 3/25’/.9 v
Date

£ P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X3 293 tro8

Daytime Phone #




