2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vo2147 Feb 21, 2005 08:00 AM
1. Enity Name - Secretary of State
H. GENE HARVEY HOMES, INC.
P!i_qcipal Place of Busir;ééé. R 7 o - Nla;iling Address
5103 SAN JUAN AVE. 4343 CHARLESTON LANE
JACKSONVILLE FL 32210~ JACKSONVILLE FL 32210
i T
Suite, Apt, #, ofc, S Suite, Apt. #, etc. - {st MOORE CRzE034 (10/04}
City & Stato - Clty & State 4. FE! Number Applied For
_ o £9-3098711 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad 3 gi‘;glﬁfﬂma'
6. Name and Address of Currant Registered Agen? 7. Name and Address of New Registered Agent
= e - - — e — - -
g?h,ASlTEI:I&E‘?f EEIY-TSHUIIREET Straet Addrass (P.O. Box Number Is Not Acceptable)
SUITE 830 . — - - -
JACKSONVILLE FL 32202 :
City - - FL ‘ Zip Cede

B, The above named entity sTBMITs this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. : .

SIGNATURE

Signatwrs, fypad of prinTad nama of regTstersd agant and tile if applicable NCTTE Ragistered Agert sighalure reguired when remsiatng) GATE

- s =

e R
FILE NOW!Y FEE IS $150.00 8. Eleclion Campaign Financlng  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Fiérida Department of State TrustFund Contriouton. L1 Added to Faes
10. T OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
DRE P/D o ' 7 Detete TME ) T change 1 Addition
NAME HARVEY, H. GENE NAML
STREET ADDRESS | 4343 CHARLESTON LANE SURGET ALORESS HONDN2SE2TH
ory-51-2P .JACKSOPQVJLLE FL 3;22_1 E) _ _ CITe-ST-7p ) A28 NS 22 1En
ITLE S/D I Daicte ¥ une [Jchange [ Addition
NAME HARVEY, ANNIEE MAME
STRLET ADDRESS | 4343 CHARLESTON LANE STRECT ADORESS
ory-s1-2p | JACKSONVILLE FL 32210 - f omresiae
s Towete ¥ me - ) [Jchange [ Addflion
NANE NAME
STRECT ADORESS STREET ADIRESS
CITY-ST. 2P CiTY-ST-2IP
Lt T - 1 Delelg nnr TicChange [ Addition
NAME KAME
STRECT ADURESS r SIFELT ADDAESS
Y. 51-7P CHY.ST-2p
TiLE S S o © [ Delete TILE [l change 3 Addition
HAME HAME
STRECT ADGRESS o STREFT ADDRESS
Y- ST. 2P : CITY-ST-7F
T T v i Detete e o [ Change ] Addition
NAME HAME
STALTT ADDRESS STREFT ADDRESS
CIrY-S1- 2P oly.S1- 7

12. thereby cerﬁm that the informaticn supplied with this filing dees not gualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of ther corperatian or the receiver optrustee emppwered to exacute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an agdrgsséwith all ather like empowarad

SIGNATURE: i Gene Haeve( Feb 18.05 Yod/p55 - bl

ATURE Aph WFPED OR Zmen NAME OF SIGNING OFFICER OR DIRECTOR Dalo Clyicna Phone &
——




