2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

1. Entity Narme Secretary of State
HARBOR INN OF VENICE, INC.
- = -
Principal Place of Business Mailing Address
321 HARBOR DRIVE POB 83
VENICE FL 34285 NOKOMIS FL 34274
F T S IR G LI
Suite, Apt. #, etc — Suite. Apt. #. etc. ] MOORE © CR2EQ34 [11‘,03
City & Stale T Cuiy & State o - 4. FE} Numbef i Applled For
- 65-0458‘%24_ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?g.ggzs:ci’tional
6. Name and Address of Current Registered Agent _ N ] 7. Name and Address of Ne;nlr ﬁeéistered Agent
Name
g iZ(%BSY ,[-II;}\EESRSDR Street Address {P.O. Box Number 1s Not Acceptab}e) ) —
P O BOX 83 - ———
VENICE FL 34285 . o )
City FL l Zip Code

8. The above named entity bUhmI!S lhl5 statement for the purpose of changmg its registered office or reglsrered agent, or bath, in the State of Florlda | arn famifiar with, and accept
the otligations of registered agent.

SIGNATURE S . o - N J
Signalure, typad o printed name of registered agent and titks  apphcable {NOTE Regstered Agenl signatura raquirad whon réinstating) . DAYE . _
FILE NOW!I! FEE IS $150.00 ‘ , o
) A > ' , Election G Fi
Aty 200 Fop il b $55000. o S Comonn g $5.00 oy
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS ] | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P {7 esete § me O clange [ Addition
NAME gIGBY, LIEJ?I?A s NAME '!"il'ﬂ";l"tl'il"iq'?ﬂ','”-'l -
STREET ADORESS | P O BOX : STREET ADDRESS - TS -N21 158, ?5 i
ity -S1- 2P NOKOMIS FL 34274 L  omvest-zp
TME [ petete TITLE [ Change I:] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P . . T -5t-2p 7 o
ME [ petete MLE [ change T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Ty -S7-7IP B ) CiNY-ST- 2P ' o
TME [ Dakete TITLE [ Change ] Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ) ] B CITY-SI-1IP e .
TLE [ Detete § e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-31- 7P i
e [ Deist= LE [3 Change  [_] Addition
MAME NAME
SYREET ADDALSS SIRECT ADDRESS
CITY-ST-21P j orv-srze

12. | heeby cem{z that the Information supplied with this filin 3 does not qualify for the exemption siated in Section 112.07 31}, Porida Statutes. | furtner certity that the information
incicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made undér cath; that | am an officer or director
of the torporation or the receiysr or trustee empowe, to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachmepf with an addre il other like empowerad

SIGNATURE: 23 Z”Uwff ﬁq@) -;%Z/dfl PGl Tan

Date Davtime Phonc $




