2005 FOR PROFIT CORPORATION

-FILED

ANNUAL REPORT (AR)

DOCUMENT # K84947 .

1. Entity Name

HARBOUR MANAGEMENT, INC,

ST

Principal Place of Buginass t_ L ‘r\é{ling Address -

16815 ROLLING ROCK DRIVE
ST. PETERSBURG FL 236718

16815 ROLLING ROCK DRIVE
ST. PETERSBURG FL. 33618

2. Principai Place of Biisiness

3. Mailing Address

Ll

i

|

Il

Apr 25,2005 08:00 AM
Secretary of State

AR

Buite, Apt. #, slc, — S Suite, Apt. #, eic, 15t MOORE CR2E034 (10/04)
City & State = o City & Stale N 4. FEI Number N Applied For

_ 59-2999038 Not Appiicable
zp Country dp 5. Certificate of Status Desired B $8.75 additional

Country

Fee Required

6. Nama and Address of Current Ragistered Agent

EPPERSON, GLORIA J
16815 ROLLING ROCK DRIVE
ST. PETERSBURG FL 33618

Name

7. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptabie}

3

City

FL

Zip Code

8. The above named entity suBmits this statament for the purpose of changing

the obligahons of registered agent.

SIGNATURE _ -

its registered office or ragisterad agent, or beth, in the State of Flotida. | am familiar with, and accept

Sgnaturé. Ty pod o printed Rarme of regrstared agont and P18 1f apphoable

"(NOTF Registarad Agant Sgtplufe tequired when remstafng)

DATE

FILE NOW!! FEE IS §150.00°
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departiment of State

9. flestion Campaign Financing  $5.00 May Be
Trust Fund Caontribution

i Added o Fees

10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN i1

e PST o o T Detete e ' o D) Change L7 Addition
NAMT EPPERSON, GLORIA J NAME UODnGs27o53

STRECT ADMRESS | 16815 ROLLING ROCK DRIVE STRFET ADDRESS 04/ 25 /05-30030-114 {5975
Ciry-57-2P ST. PETERSBURG FL 33618 1Ty 51- 2)P

e - T1 Delele T Ol change [ Addition
NAME NAME

SUREET ADDRESS STREET ADDRESS

City- 8T-2P CIY-ST- 2IF

e - Coese T Tl Change [ Addition
hAME NAME

STREET ADDRESS STREFT ADDRESS

QY -S1-IP CIlY-S1- 7P

TITLE T - O oese e i CIChange [ Addition
NAME HAME

SIREET ADDRESS STRELT ADDRTSS

Y -§7-2IP GrY-31-2P

T - ) T pelele “Tme [ crange [ Addition
NAME NAME

STREET ADORESS SIAFT) ADDRESS

GITY- $T-2P Civ. ST 7P

T o Tioelete s : [ Ghange  [J Addition
) NAME

STREET ADDRESS STREEF ADDRESS

CIyY-81.2F CHY-SF. 7P L

12. | heraby certify that the information suppliad with this fling dbes not qualify for the exemption stated in'Saction 119.07(3)(M, Florida Statutes ! further certify that the information
indicated on this repori or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or
changed, or on an aitd

SIGNATURE:

g leceiver ar trusiee empowered to execute this repait as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 17 if
: brall other like empowered.

ALY D
HAOF Wor b AFIRER OR DIRECTOR

H-ln

Date

Dayteme Phone ¥




