2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 515686 .

1. Entily Namo

HARCO MARINE ENTERPRISES, INC,

Principal Placo of Businoss

4808 718T WAY NORTH
SAINT PETERSBURG FL 33708

Mailing Address

4908 71ST WAY NORTH
SAINT PETERSBURG FL 33709

FILED
Apr 13,2007 08:00 AM
Secretary of State

LTGRO

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10)’06)
City & Stalo Cily & Stale 4, FEI Number 59-1697431 Applied For
Not Applicable
Zi .
P Country Zip Country 5. Corlificalo of Status Desirad ™ $8.75 Addinonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

HARVEY, CHARLES A
4908 71ST WAY NCORTH
SAINT PETERSBURG FL 33709

Streotl Address (P.O. Box Number is Not Acceplable)

City

FL ’ Zip Code

8. Tho abova named entity submits this statoment for the purpose of changing its registered office or ragistered agent, or boih, in the State of Flonida. | am famikar with, and accept

the obligations of regisiared agent,

SIGNATURE

Chodis Q1. .

3/a6/°)

Syqnalure, lyped o punled name o regisigred ageni and Wile r applicadle. k

(NOTE: Regsierec Agan signature required whan reinsiating)

DATE

Fil.LE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e PD 1 Detete TINE [ change [ Addilion
NAM HARVEY, CHARLES A. NAME UOaon 4255

SIREET ADDRESS | 4808 718T WAY NORTH STREET ADDRESS N4/23/07-30003-022 154,00
CATY- ST-21P SAINT PETERSBURG FL 33709 CITY-sT-2IP

THILE §TD O pelete TIME O change ) Addion
NANE HARVEY, CAROL . NAME

SIRETADDRESS | 6495 FAIRWAY VIEW BLVD. STREET ADORESS

CITY-$1-4IP ST. PETERSBURG FIL. 33707 GITY-S1-2IP

T 1 Delete TALE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y- S1-7IP opy o I

IME [T Delete TILE ] change [ Adoiuon
NAME NAME

STREET ADDRESS STRELT ADDRESS

CHY-$1-2IP CIFY-ST-71F

THFLE [ pelate THLE Clchange  [3 Addition
NAME NAME

STRFE] ADDRESS SIREE] ADDRESS

CHY-S1-71P CHY-S1-2P

ILE [ pelele e [ change [ Aadilion
NAME NAME

STREFT ADDRESS STREET ADDRFSS

CITy-S1-1p iy SI-2IP

12. | hareby certily that tha information supplied with this filing doos not qualify for the exemptions contained in Soction 119, Florida Statules | further cerlify that tha information
indicatcd on this report or supplemental report is true and aceurate and that my signature shall have tho sama legal effact as if made undar cath; that | am an officer or director
of the corporalion or lhe recever or frustoe ompowarad to execute this report as required by Chapler 807, Florida Statules; and thal my name appears in Block (0 or Block 11

a6/

if changed, or on an altachment with an address, wilh all othor like em

sianaTuRE: Chaidis O «Mwwc

powerad.

(Chorkes A. Ronvey

727-Hax-095f

SIGNATURE AND TYPED OR PRINTED NAME OF dleNG OFFICER OR DIRECTOR T

Date Daytime Phone ¥




