FILED

2005 FOR FROFIT CORPORATION Apr 21, 2005 8:00 am

ecretary of State

PECH?ENELIZAENT # P03000093750 04-21-2005 90225 011 ***150.00
HARBOUR INVESTMENT GROUP, INC,
Principal Place of Business Malling Address -
5728 BLANDING BLVD. P.0. BOX 441392 )
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32222
e R ATEC AR AT

Suite, Apt. #, etc. Suite, Apt, #, etc. 04112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appiied For

13-4262295 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Mame

BEARRY, JOHN EVAN
B69 QUEENS HARBOUR BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

City FL | Zip Code

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

SIGNATURE
Bignature, typed or printed nama of registered agent ang tile it applicable. (NOTE: Regstered Agont mignature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRFCTORS iN 11
TE PD [ Delete e PD 4 Change £ Addition
NAME NICHOLSON, PETER BERRYHILL NAME e Aﬂﬁz 1L c1a 4 ZDD "‘f( e
STREET ADDRESS | 196 FOREST AVE STREET ADORESS | 4.3 47 MIDWEST TRAIL
cY-51-P | RYE, NY 10580 ov-stip | LARE  PLMI, MN SEEYA
TLE VD ] Delete TITLE [ Change [ Addition
NAME BEARRY, JOHN EVAN NAME
SIREET ADDRESS | 869 QUEENS HARBOUR BLVD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32225 CiTY-S1-2I
me | STD - L [ Oelete i . : () Change [ Adaition
NAME BEARRY, WILLIAM EDWARD, JR. NAME o7 -
STREET ADDRESS | 935 MIDWEST TRAIL N ) STREET ADDRESS
CITY-ST-2P LAKE ELMO, MN 55042 CITY-§T-2IP
TILE O Delete TTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-ZIP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-1R GITY-§7-2P
i [ Delete 1iLE : [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-51- 2P

12. | hereby cerify that the infarmation supplied with this liling does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certity that the information
indicated on this repon or sugplernental report is rue 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 corparation or the recglvar or trustee empowared to execute this repart as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addpess, with all'other like ginpower
SIGNATURE: S Aﬁ adny) { ?i? PRESDELT q/nﬁf Qp4-117-46 74

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWOR Date Daytime Phone #




