2004 FOR PROFIT CORPORAYTION
=" " T ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P01000057258

1. Entity Name

HARBORVIEW REALTY, INC.

ecretary of State

04-26-2004 91050 032 ***150.00

Principal Place of Business

219 5. COLLIER BOULEVARD
MARCG ISLAND, FL 34146
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MARCO ISLAND, FL 34146
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 16, 2004

HARBORVIEW REALTY, INC.
POST OFFICE BOX 1459
MARCO ISLAND, FL 34146

SUBJECT: HARBORVIEW REALTY, INC. |
Ref. Number: 01000057258 . _c.” e +oc oo i < o

We have received your document for HARBORVIEW REALTY, INC. and
check(s) totaling $150.00. However, your check(s) and document are being

' returned for the following:

Although you attempted to file your annual report form online, you did not
successfully complete the process. Therefore, we are returning the enclosed

check along with an annual report form for you to complete. Please return the

completed form and check to this office for processing.
Only applications approved by the Depariment of State are acceptable. Please
complete the enclosed approved application and return it to our office. -

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Document Specialist - Letter Number: 804A00025148

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



