PR T

2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P99000068980

1. Entity Name

BETH A. HARVEY, INC. .

Secretary of State

03-25-2004 90042 Q15 ***150.00

Principal Place of Busingss

Mailing Address

JITW W

483 SW LIGHTWOOD PL PO BOX 790
FORT WHITE FL 32038 HIGH SPRINGS FL 32655
2. Principal Place of Business 3. Mailing Address

T

AU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CR2ZE034 (11/03)

City & State City & State

MOCRE
4. FEI Number

Applied For

65-0939053 Nat Applicable

Zip Country 2ip

Country

O $8 75 Additional

. ificate of Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARVEY, LARRY L
2797 N.E. 13TH AVENUE

" Betih A, HARVE DY

Streci\‘%jress (Fg Box MNu, ber is N lAcceplao( p \q o

POMPANO BEACH FL 33064

Pk whlko

Zio Code

FL |25 85%%

the obﬁg(a\tm%al agisterad agent.
SIGNATURE £

8. The above.-namedhentity 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

5/44|0LL

S<gnamtypeavur Arinted name of registered agent and Litle it applicable. \ 7 \ (NOTE. Registered Aganl signature requirgd when reinstaling)

DATE

o -F"'E NOW'!' FEE 1S $150 00 S ; ~ 9. Election Campaign Financing $5.00 May Be
, After May 1, 2004 Fee will be $550.00 ’ Trust Fund Contribution. Added to Fees
! Make Check Payable to Florida Department oi S!ate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TILE [ Change [ Addition
NAME HARVEY, BETH A NAME
STREET ADDRESS | 483 SW LIGHTWOOD PL STREET ADDRESS
CITY-ST-2P FORT WHITE FL 32038 CIy-Si-2P
TTLE T [ Delete TITLE [change  [J Addition
NAME WHISENHUNT, CHRISTOPHER L NAME
STREET ADDRESS 483 SW LIGHTWQOD PL STREET ADTRESS
CITY-ST-7IP FORT WHITE FL 32038 CITY-S7-21P
THLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE ] Delete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S7-21P

changed, or on an attag

SIGNATURE: (<

Reg.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 corporation or the receiver or trustee empowaied to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

(35%) USW -
_&5M85

3y

o\

\sﬁ pr‘nn ORRRINTED NAME OF slGltﬁG (TFICER OR DIRECTOR

Date Daytime Phong #




