2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 08, 2005 8:00 am

DOCUMENT # P93000043602 Secretary of State
1. Ently Name 02-08-2005 90016 003 ***150.00
HARVEY'S CARETAKING, INC.
Principal Piace of Business Mailing Address
380 AVENUE C S.W. P.0. BOX 1648 . Y
WINTER HAVEN FL 33880 - - WINTER HAVEN FL 33882 5 0 ﬂ 1 & u 4 8
s s RGO
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10'[04)
City & State City & State 4, FEl Number 50-3188504 :gt)}ti ll:;:;b'e
Zip . Country Zip Country 5. Cerlificate of Status Desired O E‘g gfil l‘:?:ém"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
- PHARES CLIFTON”J'III e e o T T - ?me cl* Nod“ ?‘P"\M{‘S Fﬁ‘r
’ Street dress (P.0. Box Numbgr is Not Acceptable)
" WINTER HAVEN FL 33880
Ci Zi
Y L e Haved FL | *$%%g (.

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 obllgat:ons of reglstered agent.

SIGNATURE / Mé = f C//"c‘{"’"-) \T:'oém‘ﬁ" f 0&/ / oS8

Signalue Vned of prnted e of reqisterad agant and Lite d applcable (NOTE. Registarec Agens signalue requred when minstatng} DATE

9. Election Campaign Financing $5.00 May Be

. Trust Fund Contribution.  [] Added 1o Fees
T *
OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D 1 Delete 1ITLE » @—cﬁnge [7] Addition
NAME PHARES, CLIFTON J Il NAME Phh A—tlt’-s.ﬁ{d.lf*p'l-o A
STREFT ADDAESS | 708 AVENUE L, S.E. : STREET ADDRESS 1< IFYYN oaks L2 €
CY-S1-21P WINTER HAVEN FL 33880 CITY-ST1-2P ;.?t.d*/-'t’l_ /Aq v-(,:) ’Qd_ 23 28 }(
JITLE D [ Delete TITLE e ] Change ] Addition
NAME PHARES, JAMES NAME
STREET ADDRESS | 700 AVE LSE . STREET ADDRESS
CIrY-ST-2P WINTER HAVEN FL 33880 CHY-S1-21P
TITLE 0 cetete TITLE  change [ Addition
HAME T NAME
STREET ADDRESS B o STREETADDRESS | _
CITY-ST-2IP CITY-ST-2IP ‘
LE O pelete TITLE [OJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE O Dejete 1 TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-Si-2P
TITLE O Delete TILE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-$1-7P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental raport 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowered.
W §63°273
SIGNATURE: Q1fbod T Hanes TE ¢ A’,/ar Lol O

SIGNATIHE AND TYPECFOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daptrne Phona 4




