2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P04000075161

1. Entity Name
SAFE HARBOR REAL ESTATE SALES, INC.

Secretary of State

(03-10-2005 90142 046 ***150.00

Principal Place of Business

233 N COLLIER BLVD
MARCO ISLAND, FL 34145

Mailing Addrass

233 N COLLIER BLVD
MARCO ISLAND, FL 34145

AL R

2. Principal Place of Business 3. Mailing Address
Suite, Ap1. #, elc. Suite, Apt. #, etc. 03062005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
qo ~O11635 ] Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Nema and Address of Current Reglstered Agent 7. Nama and Addross of New Registered Agent
Name

-1-BENNETT; BARBARA—
233 N COLLIER BLVD
MARCO ISLAND, FL 34145

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

City

FL I Zip Code

8. Tha above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Sigmature, typed or printed nama of agent and titla if

(NOQTE: Regisierad Agent signature raquirec whan rainstating)

DATE

FILE NOWIl! FEE IS $150.00

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

9. Election Campaign Financing

$5.00 May Bo
Addod to Foes

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

TE D O etete TME {Jchange ] Acdition
RAME BENNETT, BARBARA NAME

STREET ADDRESS | 233 N COLLIER BLVD STREET ADDRESS

CITY-§7-2P MARCO ISLAND, FL 34145 CITY-57-21P

TITLE ] Delete TILE {JcChange [ Aggition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-$T- 2P

TITLE [ Delete TTLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 219

TMLE 1 oelete " TILE D crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-53-ZiP CIiy-ST-ZIP

e B3 Delete Tme O change ] Avdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S7-ZiP

ME 7 O3 Deete TmE O change [ Addition
HAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exempition stated in Section 119,07(3)1), Florida Statutes. | further certity that the information

N indicated on this report or supplement
of the corporation or the receiver or
changed, or on an atiachmant with

SIGNATURE:

raport is true an

addrpss, with alSther like erod.

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
16a empowered ¥ execute thig report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if

D35-3s4- 133

onpm_ay{muzormmeomaonumcron

3—@)'0{“

Daytime Phone *




