2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F41317 )

1. Entity Name \
HURRICANE HARBOR MARINE, INC. -7

L%

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90044 002 ***150.00

Principal Place of Business
611 HIGHWAY 27 N.

Mailing Address
611 HIGHWAY 27 N,

DUNDEE FL 33838 DUNDEE FL 33838
X G000 U How x 27| — ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOCRE CR2E034 (10/04)
City & State _ City & State 4, FE} Number Applied For
pa’!oﬂef’, /S~ < 59-1232800 Not Applicable
Zip 3 Bg 3 8 Couun_trys f\ ap Country 5. Certificate of Status Desired ] l§e89.g? mﬁ:’:;““""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame - —_
T TTREVYN o ’ V y 'E. 'nto
gﬂ(ﬁ%Dg_{Jé)N PAUL Street ﬁaér!ass( gﬁwweﬁﬁg Apgeptable)
e e, O 49f) Y ALY
City LEECE S S iiid FL [ ZpCode

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 Fierida. | am familiar with, and accept

(~2 ¥

the obligations of registered agent. M
SIGNATURE 72’/7;.
E

3, typed or punted nema of 1agrsiaied gl and ttie if applicabla

{NOTE Hegisterad Agant signature requited when reinstatng} DATE

2
¥
23

9, Election Campaign Financing
Trust Fund Contribution. . [J

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTOF!S 1",

ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 114

HILE P O oelete N R {Jchange [T Addition

NAME REYNQLDS, JON PAUL NAME

STREET ADDRESS 611 HWY 27 N STREET ADDRESS

CITY- Si-7IP DUNDEE FL QTY-ST- 2P

TITLE ] Delete TIILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIy-ST-1IP

WILE 1 oetete TILE [Jchange  [] Addition
L S .- _—— — - — [ _NAME R - R

STREET ADDRESS STRELT ADDRESS

CITY-ST-7IP CITY-57-2P

THLE 1 Delete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7F °

TIILE 3 Detete TITLE [Jchange  [] Addition

NAME | L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certi
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with,

SIGNATURE: 2’//

er like empowerad.

that the information supplied with this filin 3 doss not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(2525 (#I/37-r467

ACUTE AND TYPED OR PRINTECFNAME OF SIGNING OFFICER OF DIRECTOR

Dayims Phane ¥




