2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) _ Apr 30, 2004 8:00 am

DOCUMENT # P03000063003  ~ ecretary of State
1. Entity N
iy e 04-30-2004 90334 007 ***150.00
SAFE HARBOR A & E, INC.
Principal Place of Business Mailing Address
401-B YELVINGTON AVENUE % TEMPLE H. DRUMMOND, ESQ.
CLEARWATER FL 33755 gAY ENDE
TEMPLE-TERRACE F| 33617 ' .
égz 5- ‘JQC.O:.Q ‘i‘ﬂ: Ag_' b'..f D h.
Suite, Apt. #, etc. Suite, Apt. #, etc. L MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
'é,m,[g, Bovrace, Fo 51-0470175 Not Appiicable
i i 1 4 o
ap Country ?3@ [ 7 Country 3. Certificate of Status Desired d ?g.;g;g:éncnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name . R
WH S(r&t f\}ddrzess P.O. Box Number is Not Accepiable)
TEMPLE TERRACE FL 33617

U'éc.g- e, Arbor Drcue.

City FL Zip Code

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

the obligations of registered agent. R
/"/ »Dmmyn/ /Ornﬂ/a H. DA, mmany }/Z—Z—/C’ (5’

primed name of registered agaat and litle of applicable (NGTE' Registered Aglm signature required when roinstating) BATE /

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. il Added to Fees
10. : QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TILE D. : [ Delete TILE [] Change [ Addition
NAME CURCIO, AUGUST R NAME
STREET ADDRESS |401-B YELVINGTON AVENUE STREET ADDRESS
. Crry-sT-2p CLEARWATER FL 33755 . CITY-ST-2IP
e o 7 Delste e O3 Ghange [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-ZIP CITY-ST-21P
TME ] Delete TITLE [O Change [ Addition
NAME —— =~ - - - - HAME - — .- - - - -
STREET ADDRESS STREET ADDRESS
eImy-ST-2IP CIY-ST-21P
TITLE 3 pelete THLE . [0 Change [ Addition
NAME NAME
STREET ADDRESS s STREET ADCRESS
CIFY-ST-2IP CITY-ST-Z7IP
TILE [ Defete . TLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TILE [ pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP

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 ihis report or supplemental report is true and accurate 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 trustee empowered Lo execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all cther like empowered.
SIGNATURE: 2ot
Vi £ Date /

H PRINTEDF MAME COF SIGNING OFFICER OR DIRECTOR Daytime Phone #




