- FILED

Apr 22,2005 8:00 am
2005 FoﬁﬁﬁgﬂTR%%%PR%RAT'ON ecretary of State

0 ke
DOCUMENT # P95000037669 04-22-2005 90266 012 150.00
1. Entity Name
HARBOR INDUSTRIES, INC.
Pnnupal Place of of Business —Malling Address  --——- - =T ) i
11474 COLUMBEA PARK DR W 11474 COLUMBIA PARK DR W - A
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258 20041095
02032005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
59-3312493 Not Applicable
5. Certificals of Slalus Desired O ?eae' Zlg“‘f‘if:;m"a'

6. NMame and Address of Current Ragi ed Agent

AN S e orvEw DO NOT WRITE
JACKSONVILLE, FL 32258 IN THIS SPACE

i
!

8. The above named entily submits this statement for tha purpese of changing its registerad offica or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registerad agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and title o applicable (NOTE: Registered Agent signatre required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaclion Campaign F.inanr;ing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITEE D
NAME THIEMAN, JAMES H

STREET ADDRESS | 11429 BASKERVILLE RD.
CITY-5T-21P JACKSONVILLE, FL 32222

TIMLE

RAME

STREET ADDRESS
CITY-51-7P

TLE
NAME

avsran DO NOT WRITE
s IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

MLE

NAME

STREET ADDRESS
LITY-ST-21P

TLE
NM . - - — —_—
STREET ADDRESS”
CTY-ST-7iP

12. | hereby certily that the information supplied with this filin 3 does not qualify lor the exemption stated in Section §19. 07}3)0) Florida Statutes. | further cerlify that the informanon
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have 1he sama legal effect as if made under oath; that | 2m an officer or direcior
of the corporation or the recaiver or trustee empowered (0 execule this report as required by Chapter 607. Florida Slatutes; and thal my nama appears in Block 10 or Block 11l

changed, or on an attachmepmwith an address, with all othar like empawered
AL -/7-0% Ut 202 ~9R53

SIGNATURE: .
L IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dato Dayteme Phono &




