2004 FOR. PROFIT CORPORATION.

-ANNUAL REPORT (AR)
DOCUMENT # P01000096092 S e

1. Entity Name

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90011 019 ***150.00

Country Country

HARBOR MANAGEMENT GRCUP,.INC. o
Principal Place of Business Malling Address
2902 WEST VILLA'-ROSA PARK 2902 WEST VILLA ROSA PARK
TAMPA FL 33611 TAMPA FL 33611
(W VILA RO PL| Atp- W VILLA DS P

Suite,'Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
} Mﬁ)ﬂ H/ MWA ! 1:'{’ 01-0581295 Not Applicable

$8.75 Additional

Zip b( l U 5 Zip 55 (” “ U S 5. Certificate of Status Desirad O Fee Required
6. Name and .l\«:ldressl of Current Registered Agent . 7. Name and Address of New Registered Agent
= s - - - — - S| -Name. | —_ - e me e L L e
QQIO%LVEV:E%‘%F\%L?.A ROSA PARK Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33611
Cily FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. lyped of primad name of registered agent and title f appiicable. {NOTE: Regrsierea Agent sigratura reguirad when rainsiating) DATE

9. Flection Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added 1o Fees
1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE D [ Delete T {J Ctange  [J Addition
NAME ANGLE, MARK S NAME
STREET ADDRESS 2902 WEST VILLA ROSA PARK STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CilY-ST-2IP
e [ Oelete TLE [JChange [ Addition
s C@\—-’\/ we |MERDEPES ANGLE.
STREETADDRESS | 2902 WEST VILLA ROSA PARK smeeraoonsss | 2902 W VILLA RBDSA P
arv-st-2p | TAMPA FL 33611 evstze | TAMPA, L. 2201
THLE [ Delete TITLE ) [ Change ] Addition
oame T - — - —— - - .- -— T NAME ] e e e —_— s ——- I - A - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 20
TTLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGBRESS
CITY-ST-2IP ‘ CITY-ST-2IP
THLE [ pelete TLE [(Jchenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TILE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CiTY-ST-2IP

changed, or on an attachrnert with an addre e like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug aseasgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee emppwered to exglcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNETURG-AMSTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: L 27

20;‘/ 5{04{ B85 2

Daylime Phone #




