2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 550134 Feb 09, 2005 08:00 AM
1. Entity Name Secretary of State
HARVEY CATTLE AND LIVESTOCK COMPANY
Principal Place of Business = ) " Mailing Address .
2705 LITTLE ROAD R 2709 LITTLE RODAD
VALRICO FL 33534 -~ VALRICO FL 33584
S AR
Suite, Apt. #, elc., o ’ T Suite, Apt. #, elc, ) 1st MOORE CR2E034 (10/04}
City & State - T City & State 4. FEI Number Applied For
59-3066404 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 Acditionat -
) Fee Required
6. Name and Addrésn o! 7C|;|l‘re'nt Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

I{'&ngghlﬁ%[\é%il_b( DRNE Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511 ) - — -

City FL Zip Cede

8. Ths above named entity submits this statement Tor the Plirpose of changing jis registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - _ - = -
Sghalyre, typad ¢ prinlsd narma of ragstared agant end Yile if appleable INOTE Fegislerad Agenl signatura iequtred whan temstating) - DATE
- NOW!H !
FILE Now!! FEEIS $1?0'00 S 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fee' Will Be $550.00 . Trust Fund Contrfoution. [ Added to Fees

Make Gheck Payabie to Florida Department of State
10. B OFFICE’FIS AND DlRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
llLE P O Deiete WTE [Jchange [ Additiar
NAME HARVEY, DOROTHY NAE
SIRCETADDRESS (2708 LITTLERD SIREFT ADCRESS
cirv-sT-20 \VALRICO FL 33594 _ £y -sf.zp
i VP I O Deiete Tme HONONOPaaEs  Ochage L Addiion
wiHARVEY, LONNE el 2/09/05-80013-004 150.00
STREET ADDRESS | 1011 ORANGEWALK DRIVE STR{FTADBRESS
CRY. ST-2IP BRANDON FL 33511 ] ZITY-51-7P
e D T 7 Delets e [} Change [ Addilion
HAME HARVEY, DEBORAH AT
STREET ADORESS | 1011 ORANGEWALK DR. SIREELABLRESS”
Gire-s-2P | BRANDON FL 33511 H Liiv-SI-77
TilLE i - Cloese B wne ' JChange [ Additian
HAME AR
SIRECT ADDRESS SIREET ADDRESS
CIY-SI 2IF CITe-ST-217
i o ’ 3 Detels ms . [JChange L3 Addition
NANE NAME
SIREET ADDRESS SIBEET ADURESS
CIY-ST- 2P CITe-S1- 2P
e S L Delete e [Clcohange [ Addition
NAME HAME
STRFFT ADDRESS SIREET ADDRESS
oY ST- 1P iry-S[-2P

12. | hereby certfy that the information suppiied With Bl flhng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
rustes empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 17 if

'an address, with gl other like empowered.
/£ Y28 /o 3 /QZJas”

SIGNATURE AND TYPED DR PRINTED NAME OF RIGNING OFFICER OR DIRECTCR o et ¥ Daytimo Phone 4

of the corperation or the recelver
changed, or an an attachment wi

SIGNATURE:




