2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P03000091463

1. Entity Name

HARBOUR 99 PROPERTIES INC.

Principal Place of Business

122 BAHAMA ROAD
KEY LARGO FL 33037

z

Mailing Address

122 BAHAMA ROAD
KEY LARGO FL 33037

I

FILED :
Apr 06,2005 08:00 AM
Secretary of State

|

I

I

(I

2. Rfincipal Place of Business™ 3. Mailing Address
E =
Suite, Apt, #, ete. _ Suite, Apt #, Blic. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
_ . . 05-0586836 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired | $8.75 addltional
Fee Required
6. Name and Address of Current Registered Agent » 7. Nama and Acddress of New Raegistered Agent
Name
,‘?‘;\; ggi_&lﬁkmﬁo AD Street Address (P.O. Box Number is Not Acceplable)
KEY LARGO FL 33037
City FL Zip Code

8. The above hamed entity s.ub;mlts tﬁis;;tgtemsnt for the puria‘o—ss of changing its regist'ered office or reglisterad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, typed o prited name of regislarad agenl and litls f applcable

(MOTE. Rag:starad Agewt sianatus couwad whan rimslatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,  []

$5.00 may Be
Added to Fees

10. = SFHICERS AND DIRECTORS N EN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

WILE P 1 pelete TITLE [J Change  [] Addillon
HAME PARDQ, GREGORY HAME

STREET ADDRESS | 122 BAHAMA ROAD SIREEI ADDRFRS

are.sr-zp HKEY LARGO FL 33037 - AR

e 7 Delete T UNGOEARANIE  Clchange ] Adition
NAME NAME A4/TR/05-8000%-006 150,00

STRCET ADDRESS STREET ADDRESS

CrY-S1-21P I Y5-I

s [ ogtete TiLe Tichange [ Addition
NAME NAME

SIREEE ADDRESS STREET ADDRESS

CITY-5T-21P B oovsie

RiLE [ petete L [JChange  [] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY- §7-2IP o fonvsier

TTLE {7 Delete IHTeE [Jchange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-S1-0P g avstae

TIne 3 Delete HiLE [ change [ Addition
NAME NAME

STREET ADORESS STRLET ADGRESS

Y- §7- 2P CITY-ST. 7P

12, | hereby certiz.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is report o supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer of director
of the carporation or the receiver prffustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i#

indicatad on

changed, of oh an atachment an address, with

cther like empowered. |

SIGNATURE:

. .
7 Eimms Al mg%y‘n PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

% %{/ 05;%_5’ 3059050465

Daytma Fhong #

Date

L4



