- ANNUAL REPORT

FILED

s Jun 13,2005 8:00 am

|
2005 FOR PROFIT com'onA'noni
|

DOCUMENT # P04000113349

1. Entity Name

HARBOUR MIST, INC.

05-04-2005

Secretary of State

90136 009 ***150.00

Principal Place of Business Mailing Addrass .
i ! bbULLO&Y
3539 MADISON STREET 3539 MADISON STREET
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
Suite, Apl. ¥, elc. Suite, Apt. #, slc. 01182005 Chg-P GR2E034 (10/03)
City & State City & State 4, FEI Numbaer Applied For
RO~150 b &8"5 Not Agplicabila
Zip Country Zip Country : . $8.75 asditiona!
5. Certificate of Slalus Desired d Foe
8. Name and Address of Current Registered Agam | 7. Name and Address of Naw Registared Agant
Name
CONRAD, LYNN.C ‘ -
2539 MADISON STREET Street Address (P.Q. Box Numbar is Not Acceptable)
NEW PORT RICHEY, FL . ;4552
i Zi
'cuy FL l ip Coda
8. The above named entity submis this glatement for the purpose of changing its registerad office of registered agent. or both. in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
- Signanwe, typed or printed nwne of reg agont #0d wite il app (NOTE: Regrsiecedt AQend ponakie foguired whar renslang) DATE
. ¥ €. Election Campaign Financing $5.00 May e
o Allo: I';fyll'?;ﬂnléstEaEglzﬁr Eg ::80.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e D N O oelets TME (] Change ] Addition
RAME CONRAD, LYNNC MAME
STREETADDRESS | 3539 MADISON STREET SIREET AUDRESS
CHY.ST-2P NEW PORT RICHEY, FL 34652 CY-51-00
THLE O Detste me [ change ] Adaition
NAME NAME
STREET ADDRESS. STREET AIDDPESS
CTe-5T- 7P Y- ST. 2P
e 2 Detepe me O Change [ Aadition
HAME NAME
STREET ADDRESS STREET mss
cIrr-51-IP GITY-ST, 2P
WL - — 1 oetets TME - -—[Jcrnrp [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
cry. 51-2P CETY-ST: AP
BT 3 Delezs me O Crange [ Additien
WAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST<DP ITY-ST: 2P
HIE 3 Detste mE O crange 7 Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITYSST-TP Crv-sr2p
12. | hereby certify that the information supplied with this liing does nel qualify tor the exemplion statod in Scction 119.07(3)(i). Florida Statutes. | furthor certify that tha infermation
indicated on this repon of supplemantal report is Lue accurate and that my signaturé shall have the samo legal eflocl as il made undaer oath; that | am an ofllcer or direcor
of Lhe corporaiion of the receiver or trustee empoweaned to execule this reDort as required by Chapter 807, Florida Statutes: and that my name 2ppears in Block 10 ar Block 11 if
changad, or on an aachmeni an addrass. wnlh all other like empowaraa, ,? i 2.
SIGNATURE!_. O ovad -~ [ )0 Convad %?J%fé' 767-10%
wmonmmnnuuwtnmwmum Oavtiors Phong 5




