2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000059718

1. Eniity Neme

THE HARBOR AGENCY, INC.

Principal Place of Business

2960 MICHIGAN STREET
MELBOURNE, FL 32904

Mailing Address

2960 MICHIGAN STREET
MELBOURNE, FL 32904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt, #, etG.

FILED
Jul 14, 2005 8:00 am
Secretary of State

(07-14-2005 90076 042 ***150.00

A0 0

06302005 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
oY~ 012/ Y Not Applicable
Zip Country Zip Country i - $8.75 additional
5. Ceriificate of Status Desired O Fes Required
6. Name and Address of Cuivent Registered Agent 7. Name and Address of New Registered Agent
Name
ARLEQ, RANDY

2960 MICHIGAN STREET
MELBOURNE, FL 32904

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or proted name of

agent and title i

ficabh (HOTE. Regislesad Agent signature requined when nainstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fung Contribution.

55.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
carparation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

NTLE D O pelete TIE [ change [ Addition
NAME ARLEC, RANDY NAME

STREET ADDRESS | 2960 MICHIGAN STREET STREET ADDRESS

Y -$T- 2P MELBOURNE, FL 32904 CITY-ST-ZIP

TITLE c O celes TE [ Crange [ Addition
HAME /476450 . RAME

STREET ADGHESS a2.940 /‘4/57, 4 S)éttr STREET ADDRESS

CITY-ST-2P A, 4‘0”/4,‘ , % ., 3 5{997 CITY-51-2iP

TITLE 7 [ Delete e [ Change ] Adoition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-§1-21 Ciry-51-21P

TITLE O celete TILE [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-21P CTY-§1-2F

TITLE O pelcte TmE [3 Ghange  [] Addition
NAME NAME

SIREET ADDRESS SEREET ADDRESS

ciy-$1-2P LHY-$T-2P

TIME O petete THLE [Jcrange ] Adcition
NAME NAME

STREET ADDRESS STREET ABDRESS

CIFY-S1-2P CITY-SI.2IP

12. | hereby certify that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)i). FHorida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporalion or the receiver or tee em)|
changed, a1 on an altachment with An addressy

SIGNATURE:

te this repott as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

D NAME OF SIGNING OFFICER OR DIRECTOR

(9.«,«,3% 2005 3341356407

Dayline Phone #

{2y
wawre AND rwa{or
N




