2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 450610 Feb 10,2005 08:00 AM
1. Entty Name R Secretary of State
CENTRAL HARBOR HOMES CORPORATION
Principal Place of Business _‘_ o B Méifihg Addres_s
;goz CONGRESS ST - ;goz CONGRESS ST -
”SW PORT RICHEY FL 34653-1106 EEW PORT RICHEY FL 34653-1106

Stite, Apt #, etc. ] suisAptrdet o 1st MOORE CR2E034 (10/04)

City & State T City & State T i 4. FE! Number Applied For

. _ 39-1523112 NotApincable_
Zip County ap Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Currant Reistered Agent | 7. Name and Address of New Registered Agent

Nams

;E[I)québ?\l%BFfi‘EséTSIASNT Street Address (P.O. Box Number is Not Accaptable)

#5
NEW PORT RICHEY FL 34653-1106

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 State of Florida, | am familiar with, and accent

theobiiga?gqis red agent

SIGNATURE

Py | - 7gor

Sigrature, yFed o phtad harme of regrstared agent and blle il appicable (NUTE Registerad Agenl signaturs requred when reinstaling] DATE
' M FEE IS $15000 T
Aﬂel:li:i b!io‘é\'oos ]';'EEVLSH’E 5(;;;!5)0 00 9, Election Campaign Financing  $5.00 May Be
y 1, cE Will De 00 Trust Fund Conribution. [} Added to Fees

Make Check Payable to Florida Department of State

10, " OFFICERS AND DIRECTORS - 11, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VP T Delete " Tme o [T change [ Addition

NAME PENNA, STEVEN NAME

CIREET ADCRESS | 7602 CONGRESS ST #5 STREETADDRESS

GiTY - ST ZIP MNEW PORT RICHEY FL 34653-1106 CITY-3T- 7P

ML VTS S T T Delete “f ' Clchange [ Adeition

HAME PENNA, JOSEPHINE Y LO000223745

STAEET ADRESS | 7802 CONGRESS ST #5 - SIAEET AQURESS (10 A1 Ao e P F AN

CIY-ST.2P | NEW PORT RICHEY FL 34653-1106 L ary-si-ap Jar i -B0057-014 150,00

TLE P S ' T T Clode WiE [Tohange [ addition
] mME  |PENNA, SEBASTIAN Nair

SIRECT ADORESS [ 780 CONGRESE ST F™ == """ K STRIFADORLSS B

OT-51-77 | NEW PORT RICHEY FL 34653-1106 Qs

e 3 peieie L ) ' [T change 7] Addition

NAME NAME

STREET ABDRESS SiReET ADDRESS

CHTY-57. 2P CITY 51 7

w0 - Doeete = J imr [Tohange ) Additan

NAME NAME

SIRFFTADDRESS STREET ADDRESS

CITY . ST-ZIP GIFY-ST 2P

o - T 7 gelste ¥ s [ change T[] Addition

NAME NAML

STRFFT ADDRESS STREET ADDRFSS

CIY-ST-2F Cily-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(){N, Florida Statutes | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that I am an officer or director
of the corparation or the receiver or trustee smpowered 10 executs this report as requ by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, with all other like sppowerad.

SIGNATUREM o e [ 2’8'05"_ ’227’57»?-5’/’/‘7

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Nale Dayieng Phone #




