2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2005 8:00 am
Secretary of State

DOCUMENT # F03000001124 .,

1. Entity Name )
HARBORSIDE FINANCIAL NETWORK, INC

.

01-19-2005 90008 024 ***]58.75

Principal Place of Business

334 VIA VERA CRUZ STE. 254
SAN MARCOS, CA 92069

Mailing Address

334 VIA VERA CRUZ STE. 254
SAN MARCOS, CA 9206%—

50003720

W GG

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. ’ Suile, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbaer Applted For
33-0442970 Not Applicable
Zp Coontry 9%h78 Country 5. Cerlificate of Status Desired feaa gfqu“l'r’:("“""a’
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
. Name

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

Street Address (P.Q. Box Number iz Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE

Sigmature, fyped or printed name ol regciored agent and bitls ¥ applicable. [NOTE: Regisiered Agertt signatury requared when rpinetating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_{)0 May Be
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. Added lo Fees
10. j QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE CcpP £ Delele TILE O Change [ Addition
HAME ANDERSON, FRAN MAME )
STREET ADDRESS | 334 VIA VERA CRUZ STE. 254 SIREET ADDRESS A
orv-st-2p | SAN MARCOS, CA 92069 civ-51-2¢ zip code changed to 92078
TINLE VCVP O palete nne O change [ Addition
HAME FERGUSON, MICHAEL W HAME
STREET ADORESS | 334 VIA VERA CRUZ STE. 254 SIREET ADDRESS b
civ-st-2p | SAN MARCOS, CA 92069 crvgrgp | Sameé as apove
TTLE D3 O pelele THE O Change ] Addition
NAME ANDERSON, ALAN NAME
STREET ADORESS | 334 VIA VERA CRUZ STE, 254° STREET ADDRESS
W
ciry-ST- 2P SAN MARCOS, CA 92069 oTY-57- 7P same as above
e O Delete Tme ElcChange [ Addition
HAME MAME
STREET ADDRESS SINEE] ADDRESS
ITY-ST- 2P CITY-ST- 2P
TInE 3 Delete THLE O ctange  [] Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
crfv-st- 7P CHFY-ST- 2P
THLE [ Deleta E [ Change [ Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
CTY-§T- TP CITY-8T. 7P

12, 1 heraby cerlify that the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
Indicaled on this repart or supplemental report is true and accurats and that rmy signature shall have the same legal affect as if made under oath; thal | am an officer or direcior
of the corporalion or the receiver or trustee empowered lo execute Whis report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 it

changed, ¢ on an attachimenl with an address, with all othet like empowered.

760/591-4795

SIGNATURE: M_Aﬁwﬂn/
SRR

“RRAE PSR NS PP AT e SECEEt ary |

/- 1408

Dmytimg Phone #




