FILED
Mar 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # H24009

1. Entity Name
HARBOR MARINE REPAIR, INC.

Principal Place of Business

(/0 MARK DAVISON
8021 SW 139 TERR.
MIAMI, FL 33158 US

Mailing Address

C/0 MARK DAVISON
8021 SW139TERR. .
MIAMI FL 33158 US

(03-18-2005 90071 009 ***150.00

- 30027693

T

2. Principal Place of Business 3. Mailing Address
ita, Apt. #, sic. ite, Apt. #, etc.
Suita. Apt. # etc Suite, Apt. #, etc 01202005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-2442443 Not Applicable
Zi Zi Counts i
" Country P euntry . Cerlificate of Status Desired Im| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
DAVISON, MARK T o _
8021 SW 139 TERR.

MIAMI, FL 33158

Sireet Address {P.O, Box Number is Not Acceptable)

Zip Code

City FL |
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, typed or printed name of registered agant and titke i applicable, {NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

FILE NOWI? FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE D (1 Detete TLE [ change [ Addition
NAME DAVISON, MARK NAME
STREET ADDRESS | 8021 S.W. 139 TERR. STREET ADDRESS
CITY-ST-21P MIAMI, FL. CITY-ST-2IP
TILE 3 Deleta TILE [ change  [] Additicn
NAME NAME
STREET ADDAESS STREET ALDRESS
CITY-ST-21® CITY-5T-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE [ peete TTE ClChange  [C] Addition
BTTT IR o NAME - TTTTT T s
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-ST-217
TILE 1 pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TILE [ pelete TIMLE [Jchange [ Adeition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for tl'iq axernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the samae legal effect as if made under oath: that | am an officer or direciar
of the corporation or the raceiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attaghment with an addregs, with all ather like empowared.

Mo Daorssn 34{%[05’ 30523 £32259

— . - T TS T

i T o



