2004-EOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P95000004046 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
HARVEY M. LIKE, INC.
Principal Place of Business Mailing Address o
234 32ND AVE S 234 32ND AVE S8
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEAGH FL_32250

Suite, Apt. #, etc Suite, Apt #, elc. MOORE CR2ED34 (11/03)

City & Slats City & State 4. FEI Numbear Apblléd For
- 59-3288348 Not Applicable

Z -
g Couniry ® Country 5. Certificate of Status Desred [ Ei‘gfq SS:{"t'O“al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent .

Name

lzhngé?&S \A%/YE% Street Address (P.O. Box Wumber is Not Acceplable) -

JACKSONVILLE BEACH FL 32250 —

City FL ; Zp Code

8. The above named entity submits this statement for the purpose of changing 1ts regisierad office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhgations of ragistered agent. - e :

SIGNATURE N - . . - R
Signature. Typed or printed name of remstered agont and title i apphcahie [NOTE. Re d Agenl required when W] DATE
FILE NOW!!i FEE IS $150.00 o -
= P . 9. Election C F
After May 1, 2004 Fee will e $550.00 ~ Trust P Goniuion. O A e e
Make Check Payable to Florida Department of Siate i
10. QOFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPT 7 elete TIME _ [ Change  [] Additien
NAME LIKE, HARVEY M R i UU?UBQDIEE’ES
STREET ADDRESS | 234 32ND AVE S STREET ADDRESS 01/28/04~80077-005 150,00
CITY -ST-2P JACKSONVILLE BEACH FL 32250 ’ o CiTY-ST-71P B
e O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P o
nnE O overete THLE [T Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-SE-2I1P CITY-ST- 24P
TIRE 1 Deiete TTE [J Change  ~ [T Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
GIrY-$1-21P CITY-§T- 2P
TME 7 Detete TITE JChange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- 5T 2P LTY-ST-ZP 7
TILE O pelete TLE ClcChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 118.07{3%), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that ! am an officer of direcior
of the carporation or the receiver or frustee empawered 10 exacute this report as required by Chapter 607, Flerida Statutes. and that my name appears in Black 1 or Block 11 it
changed, or on an atiachment with an address, with ali other like empowered.

SIGNATURE: ’\Q-GL—\ W Bl Pacvey M Gle [-21-09  9sy-399-023)

}m‘l’fﬁ AND TYEED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Taylime Prone #




