2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000062155

1. Entily Name

HARBOR MARITIME GROUF, INC.

FILED
Feb 21, 2008 8:00 am
Secretary of State

02-21-2008 90031 047 ***150.00

HURLEY, WILLIAM
14483 KEENE AVE.
PORT CHARLOTTE, FL 33953

Principal Place of Business Mailing Address
14483 KEENE AVE. 14483 KEENE AVE.
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953

Suite, Apt. #, elc. Suite, Apl. #, elc. 02112008 Chg-P CR2EQ34 (12/06)

City & Slate City & State 4. FEI Number Applied For

51-0579420 Nol Applicable
Zp Country Zp Country, 5. Cerlilicgie of Siaius Desired 0 $-875 élgdili_op_a[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Agddress (P.O. Box Number is Nol Acceptable)

City

F L Zip Code

ihe obligations of registered agent.

8. The above named enlily submits this statemenl lor lhe purpose of changing its regislered office or regislered agent. or both, in the Slale cf Florida. | am familiar wilh, and accept

SIGNATURE
. Signatwe. typed of printed rame of registerad agent and utie if applicabla. (NOTE: Registered Agenl sigrature required when ransiating) DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added {0 Fees
10. . QFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change  E) Adgition
NAME HURLEY, WILLIAM HAME
STREEY ADDRESS | 14483 KEENE AVE. STREET ADDRESS
CITY-51-21P PORT CHARLOTTE, FL 33953 CITY-3T-2IP
TILE NP O Delete TTLE Dichange R Addition
NAME Ltorna. D. Hurle NAME
STREETACDRESS | (L4 Y € 2> Reama ﬂrjﬂ_ . STREET ADDRESS
CiTY-5T-21P QJ ct Chﬁf[o(-{t‘ . =239 5z CITY-S1-2P e .
THLE ’ [ pesere TITLE [ change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP CITY-ST- 2P
THLE O Delete TITLE [Jchange  [] Acaition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE {Jchange  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2ip CITY-ST-ZIP
THLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P GITY.S1-21P

changed, or on an attachment with an address. with all other like empowered.

12, I hereby certily lhat the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Stalules, | further ceriify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legai effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or lruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

22~ 1805 Y- T43-57 20

o
SIGNATURE: MA.FALMM
SIGNATURE AND TYPE R PRIN AME OF GNITG\JFFICEH OR DIRECTOR

Date Daytme Phone #




