2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT # 568526

1. Entity Name
GARY HARVEY INTERIORS INC.

01-23-2004 90015 002 ***150.00

Principal Piace of Business

F759-SURREY-HANE
SARASOHFA 39235

Mailing Address

C/Q LARRY GEIMER CPA
1515 RINGLING BLVD SUITE 830

SARASOTA, FL 34236

43043400

s T AR ARTRAD AR
1255 N. GULFSTREAM :
Suite, Apt. #, ete. Suite, Apt. #, stc. ¥
UNIT 207 01142004 Chg-P CR2E(034 (10/03)
City & State City & State 4, FEl Number Applied For
SARASOQOTA, FI, 59-3083628 Not Applicable
Zg: 42 3 65-89 O 3 Counury e Country §. Certificate of Status Desired || Eg-ggq&s:‘i!!iona!
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
e T - Name

HARVEY, GARY

3759. SURREYLANE

SARASOTA-FL—34235
A1

Street Address (P.C. Box Number is Not Atceptabt
1255

- GULFSTREAM #307

City

FL | §5%56

SARASOTA

8. The above named entity 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

the cbiigations of registered agent.

SIGNATURE

Signature, typed of pinted fame of repisiered aga and Ulle if applicable.

[NOTE: Regjistarad AQent Eignature requirad when reinatating )

DATE

FILE NOWIl! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
O]  AddedtoFees

10. CFFICERS AND DIRECTORS 1i. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PsD 0 delate TIMLE O Change [ Addition

NAME HARVEY, GARY HAME

STREET ADORESS | 3760-SWRREY-EANE sieetaopiess | 1285 No. GULFSTREAM #207

Cav-5T-7P | SABASQTA,EL-34235 cy-ST-2ip SARASQOTA, FL 34236

TITE VPTD 7] etate TME {1 change  [J Addition

NAME HARVEY, THELMA NAME ]

STREET ADDFESS | 3759-SURREY-LANE STREET ADORESS 1255 N. GULFSTREAM #207

CITY-31-2P SARASOFAFE-34235 Ciry-ST-21p SARASOTA, FL 34236

TITE ] oaete NE [ Change 3 Addition
M Y PR T M S o ke e it e HAME SIS - S G J— e — e

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZP

TILE [ Delete TILE T3 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TME [ Defete TITLE O Change [ Addition

NEME HAME

STREET ADDRESS STREET ADDRESS )

CITY-5T-7P CITY-SI-2P .

TME O Delets TILE [ Change [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS | - ) ) R LT T

CITY-57-21 CITY-51-2IP E

12. § hereby cerfity that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Porida Statutes. | further certfy that the information
indicated on this report or supplemental report is Liue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al}

other like ampowered.

SIGNATURE: =

.

SIGNATURE AND TYPED OR FRINTED

Qw@‘?}i\d L-1g =200

AME DF SIGNING OFFICER ﬂ?ﬂnsc'ron

Date Baviims Phone #

\

!



