2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # P98000063480 Jan 26, 2005 08:00 AM
1. Entity N
iy tame Secretary of State
THE HARVELL GROUP, INC.
f Principal Place of Business 7 7 - 'MailinigiAddress i
j 825 FAIRVIEW 825 FAIRVIEW
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
sessrememmmm— s | |||} AIQIAIEAATAT NI
Suite, Apt #, elc - Suite, Apt #, atc. 15t MOORE CR2E034 (10/04)
City & State . . . _| City&stae | 4 FEINumber Applied For
59-3525947 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad J ?i'gg“‘:gad;n“naf
6. Name and Address of Curtent ﬁegls!éfaEA§6n17 - 7. Name and Address of New Registered Agent
_____ | Name
g%%l—y IQLTJSNKGMEEQEL L Stieet Address (P O. Box Number is Not Acceptable)
SUITE 209 - ' o ; B
DESTIN FL 32541
City FL Zip Code

8. The above named enlity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — R e
Sigrafure, Wpad o prnted name of regrstared agent and tia  appheabla (NCTE Registared Agan! signature raguirsd whan reinsiating) DATE
FILE NOWN! FEE IS $150.00 - 9, Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 - . - Trust Fund Cantribution, [ Added to Fees

Make Chack Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE PVTS - i O pelate 10113 [ Change ] Addilion
NAME HARVELL, DANNY NAME
STREET ADDRESS | 825 FAIRVIEW _ STRIE 1 ADDRFSS
CITY-ST-7iP FT WALTON BCH FL. 32547 CIny-§1- 7P
TLE [ pelete i [Jchange [T Addilien
NAME NAME NG00 9R21 3
STAFET ADDRESS SIRFET ADDRFSS I 2e05~30080-025 18000
oiy-§1-0 CITY 5T-2P
HiLL T Delete fIILE Flcnange  [] Addition
NAME NAME
TREET ADDRESS STREET ADDRFCS
cY-§1 ap CITY-53-21P
TImE 3 pelete ) NiF [Jchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
LY. 51-2iP CHFY-ST-2IP
Tt - Tooelete  J i Ol change [ Addition
NAME NAME
STRELT ADDRESS STREEF ADDRISS
CHY-ST-2IP CiTY-S1 AP
itk L] celete TItE 3 change [ Addition
NAME KAME
STREFT ADDALSS ' SIRELT ADDRESS
cirY-ST-2Ip Y -ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7). Florida Statutes. I further certify 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 cath, that | am an officer or director
of the carparation or the receiver or rustee empowered 1o execute this repon as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: e 2 Wea 0vee Do nn, D Hovell gealit [-2v05 sso-sey-sest

~S/GNRMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Tate. Cawira Phano &




