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ANNUAL REPORT (AR)

2006 FOR PROFIT CORPORATION

FILED
Mar 22, 2006 8:00 am

DOCUMENT # POS000100317

1. Eniity Nama

HARBOR COLONY DEVELOPMENT, INC.

Secretary of State

02-06-2006 90063 026 ***150.00

Principal Place of Business Mailing Adaress

5245 US HWY 19 NORTH 5245 US HWY 19 NORTH bbyvo4ve
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 ”lmumllmllm "m mﬂ Illlmu“
2. Principal Place of Business 3. Mailing ACcress

Suilg, Api. #. elc. Suite, Apt. #, etc. 1st MOORE CR2£034 (10/05)

CHy & Siare City & S1a10 4. FEI Numpet Appiied For

SS90 F / & é ? Not Appiicable
Zip Countey Zio Country 5. Certilicata of Siatus Desired ] ?:; zg"“’:’m"w
LI
6. Name and Address of Current Registered Agent 7. Mamg and Address of New Registered Agent
Name

BORDA, JOSEPH R
5245 US HWY 19 NORTH

Stieet Agdress {P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652

34

City .

FL I 2Zip Code

LY

8. The above namad enlily submits this statement for the purpose of changing its registered olfice or registered agent, or poth. -nﬂ'\é State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sirtarm, tyomd O pOnon nxmo of renewied agan: and hiic d Apakcatin

(NOTE" Rag:stored AGOM SONAUNE HtRure( whsen Fes1alivig)

DATE

" FILE'NOW ! "FEE 1S $150.00."
: AfurMay‘l EMSFGQWIIIBQSSSOUD o
Mal(e Check Payable 1o Florida Departient of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution, [

Added to Foas

K OFFICENS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne PD 2 Deiete TE O crange [ Addition
NAME BORDA, JOSEPH R WA .

STREEL ADDRESS | 5245 US HWY 18 NODRTH STREET ADDRESS

or-s-a¢  |NEW PORT RICHEY Fi 34652 ary-st- 2w

TNE O Datete me O Crange ] Addition
NAME TAME

STREET ADORESS STREET ADORESS

ory-sr- P Cry-SI-2P

MLE O oelete TILE O crange [ Additien
NAME e e e m— o — — o ——— —_— —— - m!‘—,_/-‘-‘__,__m - - - ———— A e e -
STREET ADORESS STREET ADDAESS h

CiTY-ST- 7P LY-S1- 2P &=

TLE O Detere e O Change [ Addition
NaME MAME

STREET ADDAFSS STREET ADORESS

Ciry-51-217 CITY-S1-71P

M O Detetn nne O cange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

orv-st-ze TY- ST- 2P

L O datere mLE Qi change [ asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI- 2P oy s1-2

12. 1 hareby caftity that the inlormation supplied, with I
indicaied on this report or supplemental repdrt
of tha corporation of the receiver of trusie

it changed, or on an atiachment with an all oiher like empowerad.

iling does not qualily tor the exemptions containad in Section 119, Fiorida Siatutes. | lurther certily thal the information
¢ anjl accurate and that my signature shall have the sama legal atecl as il made under oath, that | am an ofticer or direcior
poweredfto execule this report as raquired by Chapter 607, Florida Stalutes: and that my name appears in Slock 10 or Block 11

4d il
2
SIGNATURE:

SIGNATURE AND TYPED OR PRUINTED NAME OF SIGNING OFFICER OR DIRECTOR




2> ATTACHMENT
1ol 00LNOD

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 8, 2006

HARBOR COLONY DEVELOPMENT, INC.
5245 US HWY 19 NORTH
NEW PORT RICHEY, FL 34652

Subject: HARBOR COLONY DEVELOPMENT, INC.

T

Reference Number: . P0O5000100317

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



