2005 FOR PROFIT CORPORATION
S ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000041390 Feb 17, 2005 08:00 AM
1. Entity Name o Secretary of State
HARBOR ALE HOUSE, INC.
Principal Place of Business _’_“ ) B Mailing Address o )
1200 W. RETTA ESPLANADE, UNIT J33-34 1200 W. RETTA ESPLANADE, UNIT J33-34
PUNTA GORDA FL 33950 __ - B PUNTA GORDA FL 33950

Suite, Apt. #, eic. o Buite, Apt #, ete. 1st MOORE CR2EQ34 (10/04)

City & State . T T ! TCityastate ) . 4. FEI Number Applied For

) 65-1098251 ot Applicable
de Ceuniry ap Country 5. Corificate of Staws Desired ~ []  $8+7D Additional
Fee Required
6. N_'a_‘m_e and Address of Currant Registared Agent 7. Name and Address of New Registerod Agent

© Name

?ggOWVDI ! }I;‘EA-II,B ACgSEEARN ADE, UNIT J33-34 Street Address (P.C. Box Number is Not Acceptable)
PUNTA GORDA FL 33850 _ g g

ﬁ City ' FL Tap Code

N -
ubmits thi¥ stafement for the purpose of changing its registered office ar registerad agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of regfstefe

»

, SIGNATURE

Signature, Hbwud of prnted nerlk of tegisterad agent and tle | appicable (MOTE Regsterad Agent $ignature requred when raihsiating} DATE

FILE NOW!N FEEIS $150.00 .. ...
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to F]or!'da Department of State

8. Election Campaign Financing $5.00 mayBe
TrustFund Contribution, ] Addedio Fees

10. " OFFICERS AND DIRECTORS ) I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 7 Delete {103 [ change [ Addition
NAML BROWN, PATRICK E SR HAME

STRFFT DRSS | 1200 W. RETTA ESPLANADE, UNIT J33-34 SIREET AGDRESS o H%Q[}[}QB&BS@I 2

oiY-si-2P | PUNTA GORDA FL 33950 B KRR Lo/ LAT5-80020-003 150.00

e - S 1 Delete e CTchangs [ Additicn
NAME NAME

SIRFFT ADDRESS - STREET ADDAESS

CITY-ST. 7P QTv-§1-2F

THLE T T T Delete it ’ {7 Change [ Addition
NAME NAME

STREET ADDRESS SIRELT AUDRESS

CTY-51-2P CIEY-51-21P

e B 7 Detets et O Change [ Addition
NAME HAME

STREFT ADDRESS SIREET ADDRESS

Iy ST-1P £ITY-S1-21P

nite ' T O Datets “Tiee [ change  [D) Addition
NAME HAME

STRFIT ADDAESS STREET ADDRESS

CY-ST-2P . QY51 20

me ) S o [ petete i [ change  [J Addilion
NAME NAME

CTREEY ADORTES STREET ADDSESS

CIY-ST-2IP CITY 50 4IF

12. | hereby cerify that the informati
indicated on this report or supp,
of the corporation ar the recel
changed, or on an attachmen

SIGNATURE:

supplied with this filing doas not qualify for the exemption stated in Section 119 OT%S)[T), Florida Statutes, | further certify that the information
ental repart is fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r rustee epfpowersd to execuie this report as reguired by Chapter 607, Flofida Statutes; and that my name appaars in Blagk 10 or Block 11 if
h an addrged, wih all other like empowered.

b $ Bours 2 BoSipens

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR j ’

Nate Oaytme Phane §



