2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M94310

1. Entity Name

HARBOUR CAPITAL, INC.

Principal Place of Business

3704 US HWY 301 N
SUITE 3

ELLENTON, FL 34222 US

Mailing Address

3704 US HWY 301 N
SUITE 3

ELLENTON, FL 34222 US

2. Principal Place of Business

204 Den Helder Avenue

3. Mailing Address
204 Den Helder Avenue

Suite, Apt. #, ate,

Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90047 005 ***158.75

AR IR RERERTC R A

04152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Ellenton, FL Ellenton, FL 65-0066673 Not Applicable
3Z4|p2 22 Ucélgw 3Zi4p 2292 C&ugt g 5. Cerificate of Status Desired [ﬂ ?:';,fq ‘.:;ﬁitional

5. Namo and Address of Current Registerad Ageant 7. Name and Addross of New Reglstered Agent
Name
"HAMILTONZSHARRON- o vmiomet e e = o o —
204 DEN HELDER AVE Strest Address (P.C. Box Numbaer is Not Acceptable)

ELLENTON, FL 34222

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE
Signature. typed or printed nama of registered agent and lite if applicable, {NOTE: Registered Agent signature required when reinstating) OATE
FILE NOWHI " FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Foe will be $550.00. Trust Fund Gontribution, Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TME PD 1 Delete TME Ol change  [J Addition
NAME HAMILTON, SHARRON NAME
STREET ADDRESS | 204 DEN HELDER AVE STREET ADDRESS
CITY-ST-2P ELLENTON, FL 34222 COTY-5T-2IP
e ST O ekete TmE v/D/S/T O change  3Addition
TON J
::F':;EETADDRESS ;!:4MI;LENOHI.EEI;)::I:{IE ::;EET ADDRESS Hamilton, Robert
204 Den Helder Ave
CITY-ST-21P ELLENTON, FL 34222 CITY-57-2tP Fllenton BPL._ 24979
TME 1 petete TLE N ’ [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRAESS
1 O R . - L e i B ) T ~ - N
TITLE [ belete TALE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TE O Delete Tme [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S§7-21P
TME [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S1-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Flarida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali other like ermpo

Sharron Hamilton
SIGNATURE:

)Gt For-Idl-T 7%/

Date Daytima Phone #




