2008 FOR PROFIT CCRPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 515686 Mar 28, 2008 08:00 A
1. Entily Name
iy Narm Secretary of State
HARCO MARINE ENTERPRISES, INC.
Piincipal Place of Businass Mailing Acldress
4908 715T WAY NORTH 4908 71ST WAY NORTH
T e Hllm |H|’”||’ |m| |”|‘ ‘l“l H” m“ Ill“ |‘|H IlIH |’IH I‘l”“‘ “ ‘"'
2. Peincipal Place of Busings: - Mo PO, Box # 3. Mailing Addrass
Suite, Apt # efc, Suile, Apt #, ele. 1st MOORE CR2E034 (10/07)
City & State City & Siale 4. FE: Number Applied For
59-1697431 Not Apghcable
~ e 7 o .
ap Counry <P Lodntry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?@ORBVTEYS’TQ'\:IPAHYLEJSOQTH Sirset Address (P Q. Box Number is Not Acceptablg)

SAINT PETERSBURG FL 33709

City FL Zip Code

8. The above narned entily subraits this statement for the purpose of changing its regislered office or registerad agent, or £oth, N the State of Flonda. | am farniliar wilh, and accept

the chihgations of reqisterad agent.
‘ m

'a r‘ v ‘ lm*l-.\\". Ia‘ '.

i INGTE FeQuaieiad AZOr T Sualon: (atifart v s e g1 ol

SIGMATURE

- Make Check Payable to Flonda Department ol Sta!e h

Fn_E' Now'l'" ' F'EE 15:$150.00'
. Atter May 1, 2008 Fee Will Be $550.00

8. Election Camgaign Financing $5.00 may Be
Trust Fund Conmivution [] Added 1o Fees

10. OFFIGERS AND DIHFC‘TOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IN 11
TITLF PD [ pecte TIHE O change [ Aadilion
NAME HARVEY, CHARLES A, HAME ' i i.':l"jr
STREET AGDRESS 4908 71ST WAY NORTH STREET ADDRESS 4 ‘ﬂ- rﬁ:{ pa) f—iﬁ_ﬁ‘ H 1 1 15| I, Ull
CITy-ST-2IP SAINT PETERSBURG FL 33709 CITy-5T Ar
TITLE STD [ vaiete TIRE [0 onange ] Addinon
NAME HARVEY, CARQL HAME

| STREETADRDRESS | 6495 FAIRWAY VIEW BLVD. CIAFFT ADDRFSS
CITY-31-717 ST. PETERSBURG FL 33707 CITy-S1-21F

P [J Daete fnt O cCharge [ Addition
HAME HAE '
STREET ADDRESS STAEET ADIRESS
CITy-ST- 218 ) CITY-51- 2P
TILE 3 pelete TILE [} Change [ Acdition
HAME HAME
STREET ADDRESS . STAEET ADJRLSS
Ny -SI-218 CITY-51- 2P
TITLE [J Deete L [JCrange  [] Acditon
HAME NAME
STRECT ADURESS STREET ABDALSS
CITY 81 2P LITY-51-21F
TTLE [ Deivle TILE O crangs [ Addwon
NAKE NahiE
STREET ADDRESS SIRELT ADDRLSS
T -§1-210 CITY-3T- 2%

12. | hareby cerlify Inat the informalicn supplied with thie filing doas net gualify for the axemptions contained in Section 119, Florida Staiutes | urtner certly that the intormation
indicated on this report or suppiemcntal report is e and accurate and that niy signature shall have the same legal citect as if madc under oath: that 1 am an officer or director
of iha corparation or the recaiver or trustee ampowered 1o execute this report 2s required by Chapier 807, Florida Statutes; ard that my name appears in Block 18 or Block 11

it changeo, or on an attachment with an address, with ail olher like empowared.

SIGNATURE: O}\wﬂm (}n%w D 3/26/08’ 737 Yaa-095Y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFrJ'rEH OR DIRECTOR Caw D o Frhonn




