2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L.59394

1. Entity Name

GEORGE HARRISON MARINE, INC.

Principal Place of Business

C/0O GEORGE HARRISON

922 DENTON BLVD., BOX 16
F(S)RT WALTON BEACH FL 32547
U

Mailing Address

C/0O GEORGE HARRISON
922 DENTON BLVD., BOX 16
EgﬂT WALTON BEACH FL 32547

2 Princiéxai Place of Business

715 North Park Blvd,

3. Mailing Address

715 North Park Blvd,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90279 043 ***150.00

!

Il

il

M

HARRISON, SHIRLEY
—=922 DENTON BLVD.
“BOX 16 ‘
~ FORT WALTON BEACH FL 32547

MCORE CR2E034 (11/03)
City & Stale City & State 4. FEI Nurnber Applied For
Fort Walton Beach, FL | Fort Walton Beach, FIL 59-2996104 Not Applicable
Zip Couniry Zip Country - . $8.75 Additionat
32547 Okaloosa 32547 okaloosa 5. Cenificate of Staws Desired (3 T2 2 Fo)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- — - v —— g Y

Strest Address (P.0Q. Box Number is Not Acceptatle)
North Park Blvd,.

C%Yort Walton Beach

FL

P8 ¥ a7

the obligations of registered agent.
r

A

a0 2

(NOTE: Registered Agent signaiure redurrsd when reinstating)

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

J%@&Qﬁ_

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Bs
Added fa Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD 1 Detete TILE [XChange [ Addition
NAME HARRISON, SHIRLEY NAME )

STREET ADDRESS {922 DENTON BLVD. BOX 16 smerraooeess | 715 North Park Blvd,

CITY-57-2IP FT. WALTON BEACH FL. CITY-ST-ZIP

THLE 3 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-51- 7P

TALE ) pelete § e [1 Change [ Adddicen
NAVE_ _ DR 1 S e e
SwecTapRRESS L T T h STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP

TLE [0 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1P CITY-ST-2IP

TITLE 1 Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP

e 3 velete TTE [Jchange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

SIGNATURE:

12 | hereby cerlify that the information supplied with this filin

Shlﬂ\\ {-‘ RSN

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR CWRECTOR

does not qualify for the exemption stated in Section 119,07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undzr cath; that t am an officer or director
of the carporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

850-£46A-2349

Daytime Phona &




