2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ~ FILED
DOCUMENT # F98000000201 T AT . 3EM@EF 09 00 AM
1. Enfity Name N . e%?e%aryéo tate

HARBOR CONTRACTING COMPANY, INC.

Principal Place of Business = B R ._r\i_é\iiing Address
2190 NORTHEAST EXFRESSWAY, SUITE 400 3190 NORTHEAST EXPRESSWAY, SUITE 400
ATLANTA GA 30341 _ ATLANTA GA 30341

2. Principal Place of Business™

|

AR

Il

[0

3. Mailing Address |

Sulite, Apt. #, etc ) ; . R Suite, Apt #, efc. S 1st MOORE CR2E034 (10[04)

City & State T Clty & State 4. FEl Number ) Applisd For
58-2358408 Not Applicable

Zip Courtry Zp Country $8.75 additonal

5, Certficale of Status Desired g}

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name -

?%ﬁpgﬁ-sr lg—PR§E$V|CE COMPANY Street Address (P.C. Box Number is Mot Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity s'ubrnir_s’thfs staterment for' the purpese of changfng‘ iis registered office or reglsterad agent, or both, in the State of Florida | am familiar wi T and accent
the obligations of registered agent. v i

SIGNATLIRE —

Sgnglure, Iyped of pntod name of registerad agent andttlfe f applcable T (NOTE Registerad Agenl sigrafurs tequirad whai reinstatiig) : DATE

e e e AT

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

9, Clection Campaign Financing  $5,00 may Be
Trust Fund Contribution. [J  Added to Fees

10. — CFFCERS AND DIRECTORS R R ' ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

g PD o O pelste mE . T [ Ghange [ Addifion
NAME TRAVIS, ALAN NAWE HIOnBaPEEET0

SIRLLT AODRESS | 3190 NORTHEAST EXPRESSWAY, SUITE 400 STHEF T ADDRESS 3/ 15/05-80051 -0032 150.00
CITY-53-2IP ATLANTA GA 30341 CIY-51-2P

L - [vbT T : ; O] pelsts e [ hange 7 Addition
HANME KEEFE, FLEMING L NAWE

CIRFET ADDRESS | 3190 NORTHEAST EXPRESSWAY, SUITE 400 STRFET ADQRESS

CITy-51-7IP ATLANTA GA 30341 CIY-51-2P

e sC _ o £ Detete ™ v T change [ Addition
RAME BERKMAN, DAVID ﬂ NAME

SIRCFT ADDRCSS | 3190 NORTHEAST EXPRESSWAY, SUITE 400 STREE] ADDRESS

CITY-Si-IF ATLANTA GA 30341 Y- 51-2P

i D N i ) 7 Delete ) T CJ Change [ Addition
NAME BERKMAN, STEVE NAME

CIRe T AODRESS | 3180 NORTHEAST EXPRESSWAY, SUITE 400 SIRFET ADDFFSS

cITY. S1-7IF ATLANTA GA 30341 G- 51 2P

it - © I pelets - ' j O Change L] Addition |
RAME H NAME

STRFET ATDRESS IR S ADDRESS

Ciy.Si-21p ClEr &8 2

nne ’ " [ Detete N R [ change ] Addition
NAME H NAME

SIRLCT ADORESS STREET ADDRESS

CITY S7-2IF _L CITY 33-41

oes not qualfy for the exémption stated in Section 119.07(3){T), Ficrlda Statutes | further cenify that the information

accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or the raceiver art execute this repart as required by Chapter 607, Florida Statufes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with

aIW
SIGNATURE: Alan J. Travis, As President _ 3/1/05 770-455-6053

SIGNATUE?—MD rvvgnfmfnmfsn MAME OF SIGNING GFFICER OR DIRECTOR

12, | heraby certify that the information _su_p}%h'e
indicatedi on this report or supplemental ¢
1

Daytima Phona ¢




