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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jun 04, 2004 8:00 am

Secretary of State

DOCUMENT # P03000046657

1. Entity Name

HRM SEAHORSE ENTERPRISES INC.

05-03-2004 90452 050 ***150.0

0

Principal Place of Business Mailing Address bb 4 2 8 4 2’]

3814 BUCK TAIL LN, 3814 BUCK TAIL LN,

LITHIA, FL 33547 LITHIA, FL 33547

T s T
Suile. Apt. #, ptc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, <F| Number . g = M~ |Applied For
= | Couny 2z o Conmry ~1 5. cenificato ol SthusTesied — - L] E;gfqm“"a '

6. Name end Address of Current Regigtored Agent 7. Name and Add of Now Rogistersd Agont
’ ! Name
*MCFARQUHAR-HECTORE — - .-- O S—— _ — — -
4814 BUCK TAIL LN, ' Stréet Address (P.O7 Box Number Is Not' AcCepiaoig) ==~ "= ==—c=ammm -
LITHIA, FL 33547

City

FL nl Zip Cade

; _: ~Aftar May 1, 2004 Feo will ba $550.00
- 1 H

8. The above named enlity submits this staterment ior the purposa of changing s registerea office of registered agent, or bath, in the Stale of Florida. | am famillar with, and accept
. the obligations of registered agent.

gent and blie 1

{MNOTE: Regesieyg Ageni sgnelure raquirec whan renatatng} ) DATE

FI Wil FEE 150.00
LE NO 13 $13 Trust Fung Contribution.

9. Election Campaign Financing

$5.00 may Bo
Addad 1o Fees

o - " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
foame Owuy‘{_,‘}) O pelete e Ocmnge [ Addition
W Ructin foras Qe —
| smeeraonness | 3 35| sremrioonsss
Vot | SO B ekl Yo G’ | ovesar
3 e ' ! [ Deketz e Ocae [ Adition
o NANE- : ' N
1 sinemrooness | | STREET ADORESS
bl LA A I e S A1 N ) T
TIE ¥ O peleta HLE ’ 1 Changs [ Addition
STREET ADDRESS , STREET ADORESS
CITV-5T-2P CnY-ST-2
HIE - - Ol oeets “TME — _ O Crenps_ [ Adition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-5T-TP to CiTY-S7-2P
e \ O oetes TILE [J Change [ Aadilion
NAE ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-7P CITY-ST-2P
me . ' 3 Deiete TME [Jchange [ Addition
NAVE : NAME
STREET ADORESS STAEET ADDRESS
CIvY-SE e CITY-5T-ZP

indicated on this report or suppl
of the corporation or the
changed. or on an atlac|

SIGNATURE:

ddress, with all other like empowered.

12. | hareby centify that the information suppiied with this tiling does not qualify for the exemplion stated in Section 119.07{3X), Florida Statutes, ! further cerilfy that the information
3l repon is true nng accurale and that my signatura shall bave tha same legal
e etnpawerad 10 exacute Lhis repdrt as required by Chapter 607, Flotida Statutas; and thal my name appears in Block 10 or Block 111

effect as if made under cath; that ) am an officer or directar

\ZWAWHE AND TYPED GR PRINTED NAME DF SIGNING OFRCER Oft DIRECTOR

3

ol ) W3 737 53

Caylime Phone » 1

"
I

il



