2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

: 04, 2004 08:00 A ’
DOCUMENT # F980006003957 Feb 04, ‘N
1. Entity Name wa O-f"-s%ﬁté 004
HARBOR INVESTMENTS OF GEORGIA, INC.
Prncipal Place of Business S Mailing Address S i
3150 NORTHEAST EXPRESSWAY, STE. 400 3190 NORTHEAST EXPRESSWAY, STE. 400
ATLANTA GA 30341 ATLANTA GA 30341
r LR
Suite, APt #, eic. Suite, Apt #, et i MOORE CR2E0Z4 (11/03)
City & State City & Stale 4. FEY Number ) Applied For
. 58'2353"_”04 Mot Applicable
Zp Country 2p Couniry 5, Certificate of Status Desired O Fseae';fqlﬁdr:;“maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name -
?21600 ggﬁ?mﬁ%ﬂssfgggo AD Steet Address {P.0. Box Number is Mot Acceptabls) i
PLANTATION FL 33324
City S FL f Zip Code

8. The apove named entity submits this statement for the purpose of changng its registered office of registered agen, of both, in the State of Florida. | am familiar with, and accept |
the obligatons of registered agertt.

SIGNATURE

Seogralurg, typad of proled neme of regatarad agom and e  appLCapie. {NOTE Pegstered Agent Signanse requirad whan roaskanng DATE
i : o0 S
FILE NOW13! FEE 15 $150.00 8. Siection Campaign Financing $5.00 mayBe
Atter May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. ] Added o Fees
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS I X2 ADDITIONSICHANGES 70O TFHIGERS AND DIRECTORS IN i1
TME cs 3 Delete THLE [ change 3 Addition
NAME BERKMAN, DAVID 1AME
iy .

STREET ADDRESS {3190 NORTHEAST EXPRESSWAY, STE. 400 § smectaonass . Uf}gﬁ DO326T3
CITY-ST-7P ATLANTA GA 30341 iFF-ST- 21p B2/0570 -B0013-005 150, I3H
RTLE POT o 1 Deiete HILE o [ Change L3 Addition
NAML KEEFE, FLEMING NAME
STRELT ABDRESS | 3180 NORTHEAST EXPRESSWAY, STE. 400 STREET ADDRESS
GFy-5T-70 |ATLANTA GA 30341 LITY-S1-2F
TRE VP 3 petete HILE ' Ol chenge [ Addition
M ALAN, TRAVIS NAME
STRELY ADDRESS § 3190 NE EXPRESSYWA Y STRECT ADDAESS
CITY-S$7-21P ATLANTA GA 30341 CTY- ST- 2t
TITLE ) 1 peiete TRE - Cichege 4 adidition
RAME NEME
STREET ABDRESS STREET ADDAESS
CITY-S7- 2P . GiTY-ST- 2P
TALE ) [ Defere HILE T [iCharge £ Addition
RAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST.2iP CTY-ST-2P
THE 3 Delete TLE - T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7IP CTY-ST- 219

ot qualily for the exempdion siated i Section 119.87(3}0), Florida Staties. | further certity that the information.
rate and that my signatwre shall have the same legat effect as it made under cath; that | am an officer or direcior
xecuie s repos as required by Chaptler 807, Flordda Statutes; and that my name appears in Block 10 or Block 11§

r lika empowered, _
J. Travis, //z9/e4 T Hp-45%5 oS53

S e g TVvarn e Donaen MAME R SHOMING OFFICCE Al ORECTOR . Bt Tra rvrm P rv T g e & fmern e

12. { hereby certify that the information supplied with this fif
ndicated on ihis report o supiiemental rgport i
of the corporation or the receiver or tpayt
changed, or vn an attachment with £n

SIGNATURE:




