2004 FOR PROFIT CORPOR

ATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # s50134

1. Entty Name
HARVEY CATTLE AND LIVESTOCK COMPANY

" Feb 06, 2004 08:00 AM
Secretary of State

Mailin‘g.ﬁuddress )
2708 LITTLE ROAD
VALRICG FL 33584

Principal Place of Business

2709 LITTLE ROAD
VALRICO FL 33594

2. Principal Place of Business 3. Mailing Address

FALAI

|

|

N [

Suite, Apt #, etc. Sude, Apt. &, elc. MO(_)FIE CR2E034 (11/03)
City & State City & State 4. FEI Number - Applied For
59-3066404 Not Applicable
1 S— — e
Zp Country ae Country 5. Cerlificate of Status Desived ~ [J 98+79 Additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent ] ’
e o Lt - —

HARVEY, LONNIE
1011 ORANGEWALK DRIVE
BRANDON FL 33511

Streat Address {P.Q. Box Numbaer is Not Acceptable)

City Zip Code

FL

8. The avove named entity submits this staterrent for the purpose of changing its reglstefed office o registered agent, or bolh, in the State of Florida. | am familiar with, and accepl

the abligatons of registered agent.

SIGNATURE

" NOTE Rogstoved Agent sgralure roquires whon roinatating}

DATE

Signature, typad of printed Wﬂr anct fille f applcalile

FILE NOW!I! FEj
Atter May 1, 2004 Fed-wi .00
Make Check Payable fo Florida Depariment of State

$5.00 May Be
Added to Feas

8. Election Campeign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS . & ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 ,
TILE P ' O Delete e [3 Changs [ Addition
NAME HARVEY, DORCTHY NAME UUHQQDW3B48{}

STREET ADDRESS | 2709 LITTLE RD STREET ADDRESS (12005 gg.;__a e~ .

CiTY-ST-2IP YALRICQ FL 335394 CITY-ST-2P UUU BBB EED - BQ

THLE VP o Cloelee  F e O thange L1 Additian
NAME HARVEY, LONNIE NAME

STREET ADDRESS 1011 ORANGEWALK DRIVE STREET ADCRESS

CITY-ST- I BRANDON FL 33511 oImy-ST-2p

e D T peiete ki [ Change [ Addition
HAME HARVEY, DEBORAH HAME

STREET ADDRESS 1011 ORANGEWALK DR. STREET ADDRESS

CiTY-ST-2P BRANDON FL 33511 ) CITY-ST-7P

TILE T Deivte TME [ Change [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2Ip CITY-ST-2iF

TITLE T Dok TLE o 3 Gange L3 Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-51- 2P CITY-ST- 2P

TRE ) {J pelete me [3 Change L] Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supghied with this filing does nat quélify for the axemption stated in Section 119.67’%3
ageurate and that my signature shall have the same legal &

indicated on this report or supplems;
of the corpoaration or the receiver o)
changed, Of an an aachmeniws

reportt is true an
ustee empowered to
an addrass, with

eciste this report
er like empowered.

)i, Florida Statutes, | further certify that the information .
l ect as if made under cath; that | am an officer or director
as requited by Chapter 807, Florida Statutes; and that my name appears in Block

SIGNATURE AND TYPEDJR PRINTED NAME OFSIGHING OFFICER OR DIRECTOR

VO a)4fod

Daytime Phone #

10 or Block 11 if




