2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # P109si Feb 19, 2004 08:00 AM
1. Entty Narne Secretary of State
HARBOR CASUALS, INC.
Principal Place of Business VMajhr'];g Address
ONE OCEANSIDE SHOPPING CENTER ONE OCEANSIDE SHOPPING CENTER
POMPANO BEACH FL 33062 POMPANOC BEACH FL 33062
Suite, Apt. #, etc o Suite, Apt #. elc. MOORE CR2E034 (11/03)
City & State ) S City & State 4. FEl Number iy Applied Faor
_ 39-1237948 Not Applicabie
Zip Country Zip Country 5. Certificae of Status Destred » ?i'gesqlﬂ?:;“onal
€. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
) Mame
I.?EEOLE' -FEIIQ\RA AMR DR Street Address (P O. Box Number is Not Acceptable)
POMPANQO BEACH FL. 33062 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Swate of Flonda, | am familiar with, and accep!
the olligations of registered agent.

SIGNATURE — i —_— _
Signature typed of prrted name of registered agont and tilie if appleatie {NOTE Regisiaied Agent sigrature reguirect whan reinstanng) DATE
i g |
FILE NOWIl! FEE !.S $150.00. 9. Glection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 5T 1 Detete TITLE [ Change [ Adaition
RAME PEHLE, EVA NAME
ol | ontent mige !
STREET ADDRESS | 1820 E TERRA MAR DR STREET ADDRESS 5 HDD,DDGD:’ (678
orv-st2p | POMPANO BEACH FL I 5t.20 b2/19/04-80071-007 158.7%
TIE P [ pelete TIRLE {J Change  [[J Additian
NAME PEHLE, EVA NAME
STREET ADDRESS | 1820 E TERRA MAR DR SIREET ADDRESS
CITY-S1-21P POMPANO BEACH FL [iTY-ST- 7P
e v - Do | mu [l Crange [ Addition
HAME PEHLE-SPILLER, AUDREY NAME
STREETADDRESS | 65414 MALLARDS LANE STREET ADBRESS
ciry-57-ap COCONUT CREEK FL 33073 GITY-57- 21
TILE o [T Delste TilE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CrY- ST-7IP
Tl ' Ol oeele T - - O] Ghangs [ Additicn
NAME I NAME
STREET ABDRESS STHEET ADDRESS
CITY-ST-3P CITY-ST- 2P
TME ] Desete me ) OJchange [ Addition
NAME NAME
STREET ADDRESS STRCET ARDRESS
CITY-5T-2IP CITY-ST-20P

12, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or irustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, with ali other like empowered

SIGNATUHE:,%» 277 @ye,u- EvH (7 Pays PRes . 2/~ 2ooy

GMATURE AND TYPED OR PRINTED NAME OF SICHING OFFICER OR DIRECTOR Oale Baylvne Phone #




