2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L59394 Apr 25,2006 08:00 AN
1. Enfity Name Secretary of State
GECRGE HARRISON MARINE, INC.
Principal Place of Busingss Mailiﬁg Addrass -
715 NORTH PARK BLYD 715 NORTH PARK BLVD
g e MR R AR
2, Prncipal Place of Business 3. Mailling Address N
Suite, Apt. #, elc. Suite, Apt 4, elc. " 15t MOORE CR2E034 (10/05)
Cty & State City & Stals : 4. FE{ Number Appiied For
N ) 59-2996104 ot Aoplcait
i Counlry Zip " T counury ’ 5. Certificats of State Desired O geﬁe.;?q l.gfecgﬁona; i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Mame

? fsnﬁl(s)g-;\h %!;fngé{LVD Slreel Address (P 0. Box Number is Nat Acceptable)
FORT WALTON BEACH FL 32547 —

City ] FL Zip Code

B. The above narmed entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. § am famitiar with, and accer
the chligations of registered agent. .

SIGNATURE

Segnawes, iypad or pimed name of /egistercd agent and Stie i atphicatie INOTE Regisiored Ageet signature mauirad when reinsialing) ’ DATE

~FILE NOwn! FEE IS $15000
. < After May 1, 2006 Fee Will Be 5550.00 ©
Make Gheck Payable to Florida Departmient of State .

9. Election Campaign Financing  $5.00 May =
Trust Fund Contribytion.  [3 Added io Fees

10. GFFICERS AND DIFECTORS ' 11, T RDDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

HTI T St
Lt PD T eiete e OORNNSIEEL2 O Coange [ Aini

ez HARRISON, SHIRLEY Y c e A 32585 0e 15000

STREET ADDRCSS | 715 NORTH PARK BLVD STREET ADORESS 05606 3 .

CHY-ST-2IP FT. WALTON BEACH FL Ciry-s1-287

TmE 3 Delete e Ol Change 3 dn.

HAME NAME

STREET ADDRESS STRELT ADDRESS

orY-51-2P (Y- ST-TP

e . - R - } I opaten T B _ ST Change 1 e

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTy-51-21P CiTY-57-4P

TIME (1 cefeta TME T Change o

KAl HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2F CITY-ST- 4P

TmE - COoee g ' [ Change  [lAs

NAME NAME

STREFT ADDAESS STREES ADDRESS

LTy -sT-4P ClTY-8T-7IF

e 7 Do e [JChange  [1ad4"

NAME NAME

STREFY AGDAESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-79

12. | hereby certily that the miormation supplied with this filng does not qualify for the exemptions contained in Section 119, Florida Statules. [ further certify that the informatic
inclicated on this repart of supplemenial 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 direca
of the corporation or the receiver or trustes empowared 10 execute this repart as required by Chagter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 1
if changed, or on an aftachment with gn address, with all other like empowered.

SIGNATURE: (DQCWM %‘f\‘ﬂ»\% tjsﬂmx\m}d HA3-06 X30-8la

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR : Date Dajtime Phone ¥




