2004-NOT-FOR-PROFIT CORPORATION

——

ANNUAL REPORT (AR) -

FILED

DOCUMENT.# 71362 . - .-

1. Entity Name i

HARBOUR HOUSE OF VENICE, INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90036 045 ****5]1 25

Principal Place of Busingss

1000 TARPON CENTER DR
VENICE FL 34285

Mailing Address

C/0 ANTARES GRQUP INC
PO BOX 8065
NORTH PORT FL 34287

23011606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i G

MOORE CR2EQ37 {11/03
City & State City & State 4, FEI Number Applied For
59-1237601 Not Applicable
Zi Count Zi -
I ountry P Country 3. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ ANTARES GROUP INC

Name

12497 S TAMIAMI TRAIL STE 2

Street Address (P.O. Box Number is Not Acceptabie)

NORTH PORT FL 34287

RECEIVED JAN 2 2 2004

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with. and accept
ithe obligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and lile it apphicable.

(NOTE: Registered Agenl signature required when remnstating}

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE VL Deiete e D | I change B Adition

HAME BERSOS, BUNNAR NAME Prior, Robert

sTReeT apcress | 1000 TARPON CENTER DR. 501 smeeTanbRess § 1000 Tarpon Ctr., Dr. #203

crv-stzp  |VENICE FL 34285 av-stzr - |Venice, FL 34285

T ™ O Delete T Ol Charge [ Addition

NAME TOWNE, SARA NAME

sTREET Aporess | 1000 TARPON CENTER DR, #102 STREET ADDRESS

erv-st-zp | VENICE FL CITY-§1- 2P

me  |SD [T Delete TITLE I change [ Addition
S name s = [JOHNSON-PATRICIA- -~ - - -~ - NAME - - - — -

STREET ADDRESS | 1000 TARPON CENTER DR # 204 STREET ADDRESS

orv-st-zie | VENICE FL 34285 CITY-ST-2P

TITLE FD [ peleie TITLE [ Change ] Addition

MAME RUDMAN, MARK NAME

streeT Appress | 1900 TARPON CENTER DR #202 STREET ADDRESS

gnv-stzp  |VENICE FL 34285 OITY-5T-2¢

[

TITLE 1 Delete TITLE VP X cChange {7 Addition

oo

STREET ADDRESS VENICE FL 3428 STREETADCRESS | 1 O QO Tarpon Ctr. Dr. #401

CITY-57-2F 5 CITY-5T-2IP Venice, FL 34285

TIME 3 selete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2ZIP CITY-ST-7P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. i furiher certify that the infarmation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that i am an officer or director
of the corporation or the receiver or irustee empoweared to execute this report as required by Chapter 617, Fiarida Staiutes; and that my name appears in Block 10 or Block 11 i§

changed, or on an attachment with an address,

SIGNATURE: ot O

M
Mark Rudman

02/20/04 941-429-8694

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Davtima Phone #




