2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000004046 Jan 27,2006 08:00 AN
1. Entiy Name Secretary of State
HARVEY M. LIKE, INC.
Principai Place of Business ' Wailing Adcross -
234 32ND AVE S 234 32ND AVE S
e e imjj"l ﬂ]mll llm llm llm “m llm mﬂm ll[u lllll lmm ” l"’
2. Principal Place of Business 3. Mailing Address - - '
Sunle, A.p% #, elc. o Suite, Apt. #‘. etc. ) 1st MGORE ¢R2E034 (1Dm5)
City & State ’ ST City & Stale ) 4. FEi Number Applied For
B 59-3288348 Tt Appioet
Zp Country Zip Couniry 5. Certiticate of Status Dasired [ $-8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

EgiEég?gY&EVYE% Strest Addrass {P.0. Box Number is Not Aczeplable)

JACKSONVILLE BEACH FL 32250 ' -

City ) EL Zip Code

8. The abave named entity submits this statement for the purpose of {:hanging its reglstered ofice or reglstered agent, or both, in the Skate of Florida. | am famifiar with, and acoe

the chiigatons of regisiered agent.
t

SIGNATURE

Sugrrature. typers or prmted name of regrslered agent and tie f applicatfe ~ ~ (NGTE Registered Agent sighziure 1éguised whin feinstating DATE

- FILE NOWN! FEE IS $150.00 "
After May 1, 2006 Fee Wil Be 5550.06

ftake Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May:
Trust Fund Conwibutien {1 Added to Fees

10, ~DFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [ 11
WILE DPT T3 Detete IE [Jonange [ ade
N LIKE, HARVEY M NAME HOODo04:: 5%4

STREEY ADDRESS | 234 32ND AVE § STAEET ADGRESS 02A06/05~-B0010-025 150,00
LITY-87-21P JACKSONVILLE BEACH FL 32250 F GiTY-ST-Zip

T T oeiee me T ClChage A
NAKE NAME

STREEY AZIDRESS STAEET ADORESS

CiT¥-S1-289 CiTY-ST-2iP

e - - ' loess e 1 [ thange 180
NEME NANE

STREET ADDRESS STAEET ADDRESS

OITY-S7-2P CRY-5T-2F

THLE ' Dlogee ] me Tlomme [
NAME MAME

STREET ADDALSS SIAEET ADGRESS

CITY-ST-7P GITY-ST- 20

e ' ' T Ooddk me [ crange [+
HAME MANE

STREET ADDRESS STEET ADDRESS

LITY-ST. 2P —i CITY-S1-ZiP

TiLE ' T Dipese WILE ) ' [Change ] ad
NAME NAME

STREET ADDRESS STREET ADORESS

oiTY-§1-7P ] omvsee

12. | hereby certily that the miermalion sup!plleti with this filing does nat qualify for the exernplions céniained in Soction 119, Florida Statutes | further cendly that the nfoermalt
inchoated on this repon or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that } am an officer or direw
o the corperation or the recewer or trusiee empowered 1o execute this report as reguired by Chapter 807, Florida Statutas, and that my name appears In Block 10 or Block
i# changed, or an an attachment with an addrass, with all other ke empowered, :

SIGNATURE: ’);\“QQ\_ BHavuey Like, +2e-06 Jed-249~0237\

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate T DayimePlone ¥




