2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # F98000003957 T R Mar 09, 2005 08:00 AM

1. Entity Name : Secretary of State

HARBOR INVESTMENTS OF GEORGIA, INC. RECEIVED JAN 1°8 2005

Principal Place of Business _ Maling Address
3190 NORTHEAST EXPRESSWAY, STE. 400 3190 NORTHEAST EXPRESSWAY, STE. 400

ATLANTA GA 30341 - ATLANTA GA 30341
Suite, Apt, #, etc. - Suite, Apt. #, elc, . S 1st MOORE CR2E034 (10/04)
City & State = Clty & State 4, FEI Numker Applied For
_ ) , 58-2358404 Mot Applicable
Zp Country Zp Country 5. Certificate of Staws Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - S Teram - e
?ZnggE?I%TﬁﬂSSJASJEE)%OAD Strest Address (P Q. Box Number is Not Accepiable)
PLANTATION FL 33324
City ) Zip Code
FL

8. The abave named eniity sUBMILs thls statement for the purpose of changing its registered office or registered 2gent, of both, in the State of Flarida. 1am familiar with, and accept

the obligations of registered agent. -

SIGNATURE - — _— R = -
Signature, typed or prﬂad nams of Tegrstered agenl and W T applicablke (NOTE FAagistered Agent sighatuts retiurred when rainctating) - TATE

FILE NOW!!Y FEE IS $150.00 .. . 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 | .

Make Check Pa‘\rrable to Florida Department of State TrustFund Contribution. [ Added o Fees

10, © OFFICERS AND DII::'(ECTOF{S 7 T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e cs T Ooees - T O change ] Additicn

NAME BERKMAN, DAVID ) H RAF l}J i (256155

CI0FFT ADDRESS | 3190 NORTHEAST EXPRESSWAY, STE, 400 ' SIRFE [ 4pORLSS 0370 gf'&?—é? 0010 150,00
_GysT-2IP ATLANTA GA 30341 Y- ST 7P

e POT - - — - TJ Delese I B ' ) [l Glange [ Additicn

NAME KEEFE, FLEMING RAME

SIRECT ADDRESS 3190 NORTHEAST EXPRESSWAY, STE. 400 STRFFTAFRIRFSS

GiIY-§1.7IP ATLANTA GA 30341 Gre-ST-2P

e VP - ’ T elets TTE ' [J change [ Addition

HAME ALAN, TRAVIS H MME

STREFT ADDRESS 3180 NE EXPRESSYWA Y SIRFET ABDRESS

GV -ST-ZIP ) ATLANTA GA 30241 - . GFEST 2P

ik B S T Delete it [ Chenge [ Addition

g H HANE

STAFFT ADDRESS SIREEN ADDRESS

CiFY . ST-2IP 0¥ ST.7P

L ) S U7 Geiste. e i [Jchange 3 Addition

KANE SAME

CTREFT ADDRCSS SIREST ADTRESS

Y. ST 2P G512

w4 ' o Ol oelele mE ) “ ' [change [ Addiion

MAME 7 WAME

STREET ADBRESS _ SIREE T ADDRESS

CIY S1-2IP - ' Y ST 2P

12. | hereby certify that the information supplied with this filin Hioes not qualify for the exemption stated in Section 119.07(3)1, Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental reporf is trysand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste) QW axecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 orBlock 11if
ehanged, or on an attachpient with an a i ike empowered.

SIGNATURE:

wi |
e Alan J. Travis, As Vice President 3/1s05 1 /0-455-6053
Date

SIGNATURE aNC TYPED oR Pﬂms})hms OF SIGNING OFFICER OR DIRECTOR Daytrna Phona #




