2005 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR) FILED

DOCUMENT # J4462 Feb 14, 2005 08:00 AM
1. Enity Narme - - Secretary of State
HARBOR LANDSCAPE SERVICES, INC.
Principal Place of Busines§ - _:__ M%ailing_Address _ -
P.0. BOX 930184 P.O. BOX 890184
HéF‘LES FL 34116-68061 . N_APLES FL 34116
Sule, Apt. #. ete. o © | Sute et et - 1st MOORE CR2E034 (10/04)
City & State - S City & State ' i 4. FEI Number Applied For
59-2741175 Not Applicable
Zip Country e Country 5, Cerlificate of Status Desired | $8.75 ﬁtddiﬁona]
Fee Bequired
§. Name and Address of Current Registered Agent 1 - 7. Name and Address of New Registered Agent
o T Name
gégr\#’.}h-f-ﬁasﬁ- SW Street Address (P.O. Box Number is Not Acceptable) B T
NAPLES FL 34117
City T Zip Code
_ _ A _ ‘ FL
8. The above hamecd entity submits this statement for thy mose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalicls of ragisterad.ageps”
: O -9 -05
SIGNATURE L e -
Segnature, wr€e o pratad nems o registered agant 2nd hlie if appheebls NTTE Registerad Agont signature racuired when reistaiing) o DATE
!;lm“‘. T T * 0
A FlnliE NO:V...S iEEu:ﬁ“sB-lso'og 0 9. Election Campalgn Financing  $5.00 May Be
ftor May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable 1o Florida Department of State
10. T OFRICERS AND DIRECTORG 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ]
fiite PD ) [ Detets e ’ [Jchange  [J Adlitien
NAME CHIN, MARK NAME ~ Y
STRFET ADDRESS | 360 11TH ST SW STRECT ADORESS e 'iiigagg%égg%‘? a5 -
cresioe [NAPLESFL — o _ fomste b L B 150,00
nie VPD ST T Delele i3 [Jchange  [J Addition
NAME CHIN, LLOYD V. NAME
STRECT ADDRESS (4630 11TH AVE. SW STRFET ADDSESS
CITY-5T- 219 NAPLES FL CITY -ST-ZIF
L 5TD o ' T elefe f e ' [ change T Addition
NAME CHIN, VIRGINIA A. NAME
STREET ADORESS | 4630 11TH AVE., SW SIREET ADDRESS
GITY-ST- 2P NAPLES FL CITY.87-2P
TITLE T N 2 gelete e T TJchange  [J Addition
NAME NAME
SYRLET ACERISS STREETADDRESS
CIfy- ST 21 Cry-51- 2P
g - - ' [ Delete WHE [J Change [ Addition
HAME NANE
STRLEY ADERESS STREETADCRESS
CITY - ST-2ip CITY.§1-2IP
MR ' - ' Dperste ¥ une O] Change [ Addiion
NAME NAME
SYRELT ADDRESS SIREET ADDRESS
ey ST-iP CITY-5T-21P

12. | hereby cerﬁg that the information supplied with this ﬁl’lng does not qualify
indicated on this report or supplemental reportis true and accurate and
of the corperation or the receiver or tru ad to execute thi
changed, or on an atiachmant wil all ather like

SIGNATURE:

t the exemption stated in Section 719 07%3)(1), Florida Statutes. 1 further certify that the information
t my signature shall have the same legal effect as if made under oath, that | am an officer or director
pog as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
wered.

MARG ZHIN  p2-69-p5 239-455-135b

SiGNATURE aND TYPED OR PRINTED NAME OF SIGNING GFFICER GR OIRECTGR Date el

Baytrme Phone #




