. - - FILED

*

2007 FOR PROFIT CORPORATIONY  Jun 12,2007 8:00 am

ANNUAL REPORT (AR) - Secretary of State
DOCUMENT # P03000081293 2 05-09-2007 90103 027 ***150.00

1. Entily Namo

HARBOR LOUNGE ENTERPRISES, INC.

Principal Placo of Business Mailing Address
340 CLEVELAND STREET 5200 CENTRAL AVE 6 G ﬂ 1 8 7 G 1
s e WG ER AR T
2. Principal Placo of Businass - No P.O. Box « 3. Mailing Addross
Suite, Apl. ¥, etc. Suilo, Apt. ». oic. 15t MOCRE CR2E034 (10/06)
City & Stale Cily & Stalo 4. FEI Number 26-0078568 | Applied I?or
| Not Applicablo
Zip Couniry Zip Couniry . . $8.75 aAdditional
5. Carlficale of Status Dosired ] Fee Roquied
6. Namea and Address of Current Registered Agem 7. Mamo and Addross of Now Reglstared Agent
Name —
ANDERSON, W.M. LAaTRIctd  AmMERSIr
WMA. 778 MONTE CRISTO Suec! Adcross (P.O. Box Number is Nol Acceptablc)

ST PETERSBURG FL 33715

Yo CLEVZLANDD sT

Y LLAR Lo gT LR FL [ 35585

o of changing its regrstored oflice or regisiered agoent, of both. in the Slalo of Florida. | am [amiliar with, and accept

8. The above naﬂ'zg onlity submils this statcment lor the
tfic obligations/Gliregisiered ageny, ;

7/

SIGNATURE Z {’é / /5/é_//ﬁ/
1 - acle INOTE Rupmtmren Agenl agpiueuns 109 mec ) wieh ronsantng) ° e 7
- —

P 1 :1S £150.00

{ e LE Nowil FEEQS 150002 B3 €icion Eamoaign Firancng  $5.00 May Be

: After May 1, 2007 Feg Will Be $550.00 st Fond Conlibution. []  Added 1o Fecs
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFF ICERS AND DIRECTORS IN 11
) P O3 Delete 1t ) Chage [ Addition
NAM ANDERSON, WILLIAM M NAME
sIRLEADDRESS | 778 MONTE CRISTQ BLYD SIRFE ADOR 58
CHY SI-aP TIERRA VERDE FL 33715 Ny st Ap
1ms 5 O Dueie 1 [ Ghange ] Addilion
NAMI ANDERSON, PATRICIA NAMI
site )1 anbegss [J78 MONTE CRISTO SN | ADDF 55
ofy si.ar | SAINT PETERSBURG FL 33715 vy si-Ap
my o |VP .. _ ] ooy " . - me e ee— L [changs T Agoon_
WAL ANDERSON, BARBARA g
sirceT apoess | 778 MONTE CRISTO SINTET ADDRI S5
CHY-S$E 2P SAINT PETERSBURG FL 33715 cIy si-an
L {7 pelee e 3 Change  £] Accition
AL - NAM
SIEE] ADDRESS SIRE ] ADDRSS
oty S1- 2P iy si /P
mn O elete itk O Change 7] Addinon
WA NAMI
SITFL1 ADDRESS SIWE) ADDRESS
Lny-Sl-we .- cuy sl-ak
IHhE £ pelete 1M [ change [ Addition
NAMY N
SIRF) ADDRESS SHELT ADDM $5
GIFY-S1-21P LHY-81-21P

12, | heraby cerlify that the inlormation supplied wilh this ling doos not qualily for the exemplions conlainad in Soction 119, Fiorida Statules. § further cenity that the information
indicated on 1hs roporl or supplomontal report is rue and accurate and thal my signaiure shall have the same ¥ | effoc] as il mado under oath; that | am an olficer or director
of the corporalion or the rocoiver or trusice empowercd 10 execule this roport as required by Chaptar 607, Flor%?&alulos; and thal my nama appears in Block 10 or Black 11
if changod, or on an altachmont with an address, with all other lika empowerad

SIGNATURE: __ &/ ol Crmee T/§/07 2277448039

SIGNATURE AND TYPED OF PRINTLD NAME OF EIGNING OFFICER OR DIRECTOR Daylirme Phone ¢




