o
7005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000063003
1. Enlity Name -

SAFE HARBOR A & E, INC.

Secretary of State

Puncipal Place of Business__

401-B YELVINGTON AVENUE
CLEARWATER, FL 33755

-Mailing Address

6325 JACQUELIN ARBOR BRIVE
__TAMPA, FL 33517

R R

Apr 30,2005 08:00 AM

S N A . 02092005  No Chg-P GR2E024 (10/03)
QQ NQT WRiTE EN Tﬂ]g EpACE 4. BEl Number Applied For
o ' v : 51-0470175 Not Applicable
l - ‘ A 5. Certificate of Staus Desired | ?g'ggqaf:g'ona‘

6. Name and Address of Gurrent Ragistered Agent
= . h e

DRUMMOND, TEMPLE H
6325 JACQUELINE ARBOR DRIVE
TEMPLE TERRACE, FL 33617

IN THIS SPACE

8. The above named enfify submits this statement for the purpose aof changing ts registered office or registered agent, or both. In the State of Florida | am familiar with, and accept

the abligations of registered agent

SIGNATURE

Signature, typed or printed nama of regislerad agent and We f applizable:

——INGTE- Registered Agent signalure required when reinstaingd  *

FILE NOW!! FEE (5 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5-DD May Bg
Added 1o Fees

UOTT34 4334

10.

~__OFFICERS AND DIRECTORS _ [

&

o
CURCIO, AUGUST R
401-B YELVINGTON AVENUE

CLEARWATER, FL 33755

TTLE
HAME.
SIREET ADDRESS
CirY-§1-27

TILE

MAME

STREET ADDRESS
CiTY-ST-2P

TITLE

HAME

STREET ADDRESS
CrrY-§1-2P

TMLE

NAME

STREET ADORESS
CITY-§T.2P

TWILE

NAME

STREEY ADDAESS
Ty -57-2P

TILE

KAME

STREET ADDRESS
Givy-sT-2IP

TR TS B il L A L

DO NCOT WRITE

L

12. 1 horeby cerlify, that the infarmation .s'upplied withi this filing dogs not qualify for the exemption stated in Sectibn 119.[)7@(‘1). Florida Stalutes. | further certify that the information )
indicated on this repor or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation_or the receiver or trostee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Q

L A e =
s

WGNATUREANC TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytiry Phene ¢




