LUV FUR FRUFTTE CURPFURAT IUNN

ANNUAL REPORT FILED

DOCUMENT # P10991 Apr 15, 2005 8:00 am

1. Enlity Name
HARBOR CASUALS, INC. ecretary of State
04-15-2005 90084 005 ***158.75

Principal Place ot Business Mailing Address
ONE OCEANSIDE SHOPPING CENTER ONE OCEANSIDE SHOPPING CENTER
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
!
e —— L G MARIR DR ARTEARR
2V Sopth (LA Bld| 22 Y Sonth O “opn Blvd
Suite, Apt. #, etc. Suite, Apl. #, elc. 01172005 Chg-P CR2E034 (10/03)
City & State ity & Slale 4. FEI Number Applied For-
/‘74/(/,4 LAFAY [fL /‘07 AALS PALY, <. 39-1237948 Not Applicable
g 3 5[ L2 Cdlntry §2 o iz Caunfry 5. Certificate of Status Dasired [ fge gaﬂr&“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglatered Agant
Name
PEHLE, EVA
1820 E TERRA AMR DR Street Address (P.O. Box Number is Not Acceptable)
POMPANGQ-BEACHF1—33062 - - . R
City F L Zip Code

8. The above named entily submits this statement lor the purpose of changing its registared office or registered agent, or both, in the State of Aorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or prntéd e of registered agent and title if applcable, {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWII FEE IS $150.00 8. Election Carmpaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST [ Detete TIE CChange [ Addiion
NAME -| PEHLE, EVA NAME .
STREET ADDRESS | 1820 E TERRA MAR DR STREET ADDAESS
CRY-ST-21P POMPANO BEACH, FL CY-ST-21P
T P [ pelete T CJCrme (] Addiion
NAME PEHLE, EVA NAME
STREFT ADDRESS | 1820 E TERRA MAR DR STREET ADDRESS
CIy-ST-2P POMPANO BEACH, FL CY-ST-21P
TE \Y [ Deete THLE [ Change [ Addilion
NAME PEHLE-SPILLER, AUDREY NAME
STREET ADDRESS | 6414 MALLARDS LANE ~ STREET ADDRESS |
CIry-sT-2IF COCONUT CREEK, FL 33073 CTY-57-71F
ms 3 Deete THLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7IP Cy-ST-21P
E [ petete TME [Jchange ] Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-sT-IF | oiy-sT-21P
THLE [ Delete TME [Jchange [ Addition
NAME . NAME . -
STREET ADDRESS - STREET ADRESS
ery-sr-ar | o cITY-ST-21P

12. | hereby certily that the information supplied with this igim? does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Staturas 1 further certily that the information
indicated on this report o supplermnental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapier 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with address with all other like empowered.
G - -
SIGNATURE; == - TGNt EVA ST JEHE Do A /2. 22§

BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTCA Date Daytme Phong §



