FILED

2004 FOR PROFIT CORPORATION Jun 21, 2004 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT. # P03000062529 2 06-21-2004 90001 031 ***150.00

1. Entity Name
HARBCOR PRODUCTICONS, INC

Principal Place of Business Mailing Address a 4
1830 MAIN ST 1830 MAIN ST 058070

SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
Suita, Apt. #, ete. Sulte. Apt. #, etc. 06162004  Chg-P CR2E034 (10/03)
City & State , City & State 4, FEL Number Applied For
[ —— e e L e e em o Z 0 - 002.’“’ q’ (p Not Applicable
Zip Couniry P Country 5, Certificate of Status Desired Il *$8;75-A_ad"“°"‘a'”‘ -
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

DIGIACOEBE, DANIEL P

1830 MAIN ST - : Street Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34685

o City FL | Zip Code

8. The above named entity submits this statsrment for the purpose of changing its reg'stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-~

SIGNATURE .
7 Signature, typed or printad nama of registerad agant and title it applicable. {NOTE: Registernd Agent signature required when reinstating) i DATE - i
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with 5. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. - B AddedtoFees corporation did not receive the pricr notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O Delete TITLE [ change [ Addition
NAME DIGIACOBBE, DANIEL P NAME
STREET ADDRESS | 1830 MAIN ST STREET ADDRESS
CiTY-§T-7IP SAFETY HARBOR, FL 34695 ciry-§1-2p
TITLE VP ‘ O Delete THLE [ Change 7 Adcition
NAME LEFFLER, DAMIAN R NAME
STREET ADDRESS .| 1647 LONG ST - .~ || STREET ADDRESS
TCmY:STAZR T FCLEARWATER, FL: 33755 - - e oz W OMST IR g e L e o .
TnE _ : 7 pelete me [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2P
TITLE {7 Delets TILE - [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CIY-ST-ZIP
TITLE O Delete § TME [ hange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P : CITY-ST-2P
TITLE O petete TILE [ change  [C] Addition
NAME ' NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute,
changed, or on an attachment with an address, with all other lik

SIGNATURE: _

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.
é/@[ﬂ/ 722 Y0 -2f5g

A,
IGNATURE AND TYPED OF PAINTED NASIE OF BIGNING OFFICER OR DIRECTOR ate Daytime Phone #




