FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F98000007033 04-25-2005 90312 039 ***150.00
1. Entity Name
HARBOR MANAGEMENT, INC. OF GEORGIA
Principal Place of Business Mailing Address -
3190 NE EXPWY STE 41 3190 NE EXPWY STE 41 -50043962
ATLANTA, GA 30311 ATLANTA, GA 30311
e v 1 RGO WO OON A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)
_City & State City & State 4. FEI Number ) ' Applied For
59-1950575 Not Applicable
Zo Country Ze Country §. Certiicate of Status Desired [ ?:-;Eqmm"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity subrmits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and titla if applicatie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign iﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .D Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CFOD ’ O Deiets TIMLE [ Change [ Addition
NAME BERKMAN, STEVEN J NAME ) .
STREET ADCRESS | 3190 Ng EXPWY STE 410 STREET ADDRESS
CITY-ST-21P ATLANTA, GA 30341 CITY-ST-2P .
TILE copP ’ﬁ.pemg TMLE . [JChange [ Addition
NAME FITZGERALD, TOMMI G . NAME : ’
STREET ADDRESS | 3190 NE EXPWY STE 410 STREET ADDRESS _-
omY-ST-2p | ATLANTA, GA 30341 cy-sT-zp S S _
TILE " O Delee TVLE , - : T Oohange  [J Adaition
Ve - —— = == . R BT Sl B -, T T T, T
$TREET ADDRESS . . || STREET ABORESS S
CITY-ST-2IP ] CITY-ST-2IP . . )
TTLE : [ Delets TIE o . O Changs T Addition
NAME KAME '
STREET ADDRESS $TREET ADDRESS .
CITY-ST-ZP . COY-ST-2P .
TTLE . £ Delete LLH [ Change [ Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
Cy-83-20 CITY-51-7P . S
TITLE . [ Detets me . Clechange [ Addition
NAME NAME
STREET ADDRESS - . $TREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07$3Xi), Florida Statutes. | furthar ¢ertify thal the infermation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i¢
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Wﬂ/ DY-2(0s  [T0-YSY-73e5—

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OA A Date Daytime Phane &




