2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 30, 2004 8:00 am

DOCUMENT # P99000011720 - - = ecretary of State
1. Entity Name
04-30-2004 90292 038 ***150.00
HARVEST THYME CAFE, INC. -~
Principat Place of Business Mailing Address )
Y MIKE DAVIDSON % MIKE DAVIDSON Ygueirve
32 SOUTH MAIN STREET BOX 757
ALACHUA FL 32618 ALACHUA FL 32616 . .
Suile, Apt. #. etc. Suite. Apt. #. etc. MOORE CR2E034 {11/03)
City & State City & State 4, FE! Nurmber Applied For
59-3556918 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nam¢ and Address of New Registered Agent
Name

DAVIDSON, MIKE

14186 MAIN ST. Street Address (P.C. Box Number is Not Acceptahle)
ALACHUA FL 32616

City FL Zip Code

8. The above named entity submils 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 obligations of registered agent.
—~— S

SIGNATURE QDQV) Ob\)\f\ ONONAT 4 N c;\:))" O—![

SSaature. t(pﬁj o pnted name of registered agent and title it apphcable. [NOTE: Regislared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contrioution. [0 Addedio Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N p - [ Delete TITLE [ Change [ Additicn
I "
£ NAME, DAVIDSON, MICHAEL J NAME
o | "STREETADDRESS [ 14186 MAIN ST. STREET ADDRESS
-| cmy-st-zp ALACHUA FL- 32616 CITY-S7-2IP
S TIE v : T Delete TITLE : 1 <hange 7 Addilion
NAME DAVIDSON, JENNIFER NAME
STREET ADDRESS | 1486 MAIN ST. SYREET ADDRESS
emY-5T-7P | ALACHUA FL 32616 CIY-ST-2P
TITLE 7 Delete TITLE [ Change [T Addition
NAME T - T NAME S I -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 1 Delete l TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S§T-2IP CITY-ST-2IF
TIILE 1 Delete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE {1 Delete § me [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report'is true and accurate and that my signature shall have the same legal eflect as if made under cath; that t am an officer or director
of the corporation or the receiver or {rustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Blo 0 or Block *1 if
changed, or on an attachment with an address, wilh all other like empowered. %

) 2
SIGNATURE: ___ /D /) GFon NG LU~ - Yo%

SIGNATURE 1{.«11 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone A

Y



