2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90058 047 ***150.00

DOCUMENT # F99000004599

1. Entity Name
HAVEN CITY LIMITED, INC.

Principal Place of Business

1858 RINGLING BOULEVARD
SARASOTA, FL 34236

Mailing Address

1858 RINGLING BOULEVARD
SARASOTA, FL 34236

40002854

2. Princlpal Place of Business

i
3. Mailing Addre:fs

AUy R

Suite, Apt. , etc.

i
Suite, Apl. #, elc,
t

GLENDINNING, RENEA M
* 1858 RINGLING BOULEVARD
" SARASOTA, FL 34236

01062005 Chg-P CR2ED34 {10/03)
City & State City & State 4. FEl Number Applied For
— 52-2189749 _ |Not Applicabia
2j i
R Couniry Zp Country 5. Cerlificata of Status Dasired [ $8.75 adattional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Nams and Addrees of New Reglistered Agent
Name

Straet Address (P.O. Box Number is Not Acceptabte)

City

FL I ZIp Coce -

e

the obligations of registered agant.

8. The above named entity submits this statement for the punposa of changing its registered offlce or

registered agent, of bath, in the Stata of Florida. | am tamiliar with, and accept

Signawrs, tyded or prnted name of

SIGNATURE -
. agem and itte A

(NOTE: Registornd Agent signaturs req:xed when tensiasag}

QATE

FILE NOWiIl FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing

Trust Fung Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCTY [ Delete me [change [ Addiion
NAWE WALPOLE, DAVID K HAME
STREET ADDRESS | 1858 RINGLING BOULEVARD STREET ADDRESS
CAvY-s1-2p SARASOTA, FL 34238 cry.s1-zp
nnE 1y 3 Delete T [QOcrange [ Addition
NAME WALPOLE, MARK HAME -
STREET ADDRESS | 1858 RINGLING BOULEVARD STREET ADDRESS
cy.s1-ap SARASOTA, FL 34236 ciry-St-7IP
i1 5 3 Delete TME [ change  [J Addition
NAME WALPOLE, DEBBIE NAME
STREET ADDRESS | 1858 RINGLING BOULEVARD STREET ADORESS
CITy-sT-21° SARASOTA, FL 34236 cry-§1-ap )
TME 7 Delets me [Ochange  [J Aadiion |
NAME HAME
" STREET ADDRESS | - . STREER ADORESS
omv-stme |t - ' cirY-§1-2P : ‘
me i O pane TinE [l Change [ Addition {|
PrTY S I : RAME ]
” STREEY ADORESS - STREET ADORESS [ T SRR 1
CITY-5T-2P ! CAY-§1-2p Ty o e :
TIME O qu THLE [O-Change™ [ Addition 4
RAME : NAME !
STREETADDAESS | . .. ... .. SREETa00RESs | "
CITY-ST- 2P Y-S 2P -
12. [hereby ccrtirg_thm the information suppliea with this fiting does not guuliry for the examption stated in Section £19.07(3)(i), Florida Statutes. | further cartify that the infarmation
ingicated cn this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporalion ot the receiver or trusies empowaered to exacule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attaghment with a - ther like empowerad.
SIGNATURE: MRk batbole i/10/05
Date

SIGNATURE AND TYPED OR PRINTED MAME OF BKINING OFFICER OR NRECTON

Dayiwne Phang ¥




