2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P99d00068980

1. Entity Name

BETH A. HARVEY, INC.

Principal Flace of Business . —

483 SW LIGHTWCOD PL
FORT WHITE FL 32038

Mailing Address
PO BOX 780

"HIGH SPRINGS FL 32655

2. Principal Place of Business -

3. Mailing Address

FILED

Jan 31, 2005 08:00 AM
Secretary of State

[

I

Suite, Apt #, etc, _ Suite, Apt. #, elc, _ 1st MOORE_ CR2ED34 (10/04)
City & State - City & State 4. FE! Number Applied For
o 65-0938053 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O 38'75 A'dditlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
’ Name
?&REEJL%EJP#OOD PLACE Strest Address (P.0. Box Number js Not Accepiable)
FORT WHITE FL 32038
City Zip Code

FL

8. The above named entty submits this smtement for the purpo;a at changing its ;ééiste_red office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE

Segnature, lyped o printed nama of regisiatad agent and e | applicatle

(NOTE Pegisletad Agant s.gnature requded when fensiaing)

'FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Clection Campaign Financing $5.00 mayBe
TrustFund Contribution. [J  Added to Fees

10. ~ CFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete HILE [ Change ] Additior
NAME HARVEY, BETH A NAME

STRLETAODRESS | 483 SW LIGHTWOOD PL CIREET ALUR{SS U0OO002044 76

wy si-op |FORT WHITE FL 32038 N R 01431 ;@g..qnggg_g;% 150 oy
TTLE T - 3 Delete TIEF Chaage [ Addilion
NAME WHISENHUNT, CHRISTOPHER L ~ NAME

SIREET ADDRESS | 483 SW LIGHTWOQOD PL STREET ADDRESS

CiTy-§T-21P FORT WHITE FL 32038 GITY-S1-2IF

fIILE O Delele itk [ change  [J Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CATY-ST- 2P CITY-SI1-21P

TLE O peiste Tt [CIchenge [ Addition
NAME NAME

STRELT ADDRESS SIREET ADDRLSS

oIry-SI-2ip oIY-51-71

THLE O Delete l I7LE [ change [ Additien
NAME NAME

STREET ADDRESS SIREET ADDAESS

oY -S1-21P ATY-5T- 2P

T O Deete e [ change [ Additian
NAME NAME

SYRELT ADDRECS SIREET ADGRFSS

ClTy-5i-7IP

Cily - SI- 7

12, | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Flarida Statutes. | further certify that the information

indicatad cn

is report of supplemental repert is 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 corperation ar the rer;?]iver or frustee empowared to execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

t with an addrgss, with all other like empowered

SIGNATURE: @:K&\ 3 Pl Yeveo

%}(zoﬁcm{

(86) Usy
%S

5
A

GNATURE AND TYPED OR PRINTED NAME ORBIGNING OFFICER OR DIRECTOR

17 Cale )/‘):]! 0 SDawme Phona £




