2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # Kgagay = Feb 02, 2004 08:00 AM
t. Entily Name Secretary of State
HARBOUR MANAGEMENT, INC,
Principal Place of Business Mailing Address
16815 ROLLING ROCK DRIVE 16815 ROLLING ROCK DRIVE
ST. PETERSBURG FL 33618 ST. PETERSBURG FL 33618
e e — [WENMRANEIRTLbmih
Suite, Apt. &, elc, Sunte, Apt #, etc. MOORE CR2E034 (1 1/03)
City & State City & State ] ' | 4. FE) Number Applied For
59-2999038 Not Applicable
Zp i Country Zip Courtry 5. Certificate of Stalus Desired E/ ?i':i 3?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGPngRggEIL&!GOFT@C‘}J( DRIVE Street Address (P 0. Box Number is Not Acceptatle)
ST. PETERSBURG FL 33618
City B - FL Zp Gode

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepi
the chligations of registered agent.

SIGNATURE _ _ -
Signalura. typed or printed ngma of regislared agen! and titls 4 acphicable. [NOTE. Regstered Agent signature required when rainstating} DATE :
; o ey T T
FILE qu'" FEE IE.':_$15_D_.DQ R 9. Glection Campalgn Firancing $5.00 May B8
Atter May 1, 2004 Fe? will be $‘55Q.BG‘ oy Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIREGTORS 2P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE PST 7 Detete TTLE [ change -~ 3 Addition
NAME EPPERSON, GLORIA J NAME A
STREET ADDRESS | 16815 ROLLING ROCK DRIVE STREET ADDRESS 2 %qugg‘gggg&ﬂﬁaa .75
CITY-5T-2P ST. PETERSBURG FL 33618 CITY-5T-2iP el AT K - £
TITLE 3 Delete I TITE [ Chiange T Addition
NAME NAME -
Hinnnzant 4
STREET ADDRESS STREET ADDRESS . S L b B -
o - o r
CI-ST. 7P - 2004 -800059-010 150,00
TME 3 Delete TITE O change T3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-87- 7P B
e [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIP
TINLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET AGDRESS
CiTY-8T-2IP CiTY-S7-20P
TME T eelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CiTY-ST. 2P

12. | hareby certify that the information suppiied with this filing doas not quatify for the exemption stated in Section 1 IQ.O?%S)(E]. Florida Statutes. [ further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the recenddr or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 1f

changad, or on an attachmentlpith an address, with all ot ike empowered,
- 2§-04

SIGNATURE: i
SIGNATURE AND TYPED OR PRINTED  DHECTOR Date” Daytrme Phane 4




