FILED
Mar 15, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vo2147

1. Entity Name

H. GENE HARVEY HOMES, INC.

03-15-2004 90037 004 ***150.00

Principal Piace of Business

1514 STONEBRIAR RD
GREEN COVE/SPRINGS FL 32043

Mailing Address

1514 STONEBIE,(R RD
GREEN COVE BPRINGS FL 32043

2. Prmcnpal Place of Business

Sioh S Juan AVE

3. Mailing Address

4343 CuARESTON LBOE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4 AVAFNUDY

10

|

I

SMITH, C. HOLT, il -
233 EAST BAY STREET
SUITE 930
JACKSONVILLE FL 32202

MOORE CR2ED34 (11/03)
City & State City & State 4. FE1 Number Apptied For
JacreonNiueE  FL KeorN ILLE  FL 59-3098711 Not Applicabie
Zip Country Zip Country . . $8.75 additionat
-t . .
22Z i TN ZZ2ZAO U 5. Centificate of Status Desired O oFee Required
6. Name and Address of Current Registered Agent 7. ‘Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity
the ohligations of regk

H. Gene Unever

Magcy

alement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. { am familiar with, and accept

0, 04

SIGNATURE

7>
Slqnalje/ﬁrped o printed name of reg@ded agen and title d apphcable.

(NOTE: Registared Agenl signature required when reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P/D [ pelete TITLE [ chenge  [1 Additicn
NAME HARVEY, H. GENE NAME
STREET ADDRESS | 1514 STONEBRIAR RD STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS FL 32043 CITY-$1-21P
TME s/D =] Delete TITLE [ Change [ Adgition
NAME HARVEY, ANNIE E NAME
STREETADDRESS | 1514 STONEBRIAR RD STREET ADDRESS
CITY-5T-21P GREEN COVE SPRINGS FL 32043 CITY-81-21P
TMLE o C T [ Detete TITLE O chaffe [ Addition
NAME NAME
STREET ADDRESS |- - STREET ADDRESS
oTY-51-2IP CITY-ST-2IP
TLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-ZIP
IME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-$T-21P
TILE [ pelete TITLE [Jchangs [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiementai report is trye anc accurate and that my signature shali have the same leqgal effect as if made under oath; that t am an officer or director
of the corporation or. the receiver or tfpustee emppyéred te execute this repon as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

ith all other like empowered.

H.Gene [hriet. feesoont

£GNATURE AND TYPED OR Pmryﬁo NAME OF SIGNING OFFICER OR DIRECTOR

778 - 9154

Daytime Phaone ¥

Marcis (0,04

Date




