2005 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000075844 *‘

1. Entity Name

HARBOR INN OF VENICE, INC.

Principal Place of Business

321 HARBOR DRIVE
VENICE FL 34285

Mailing Address
POB 83
NOKOMIS FL 34274

2. Principal Piace of Business

3. Mailing Addrass

Suite, Apt #. etc

Suite, Apt. #, etc.

FILED
May 02, 2005 08:00 AM
Secretary of State

|

|

[l

Il

I

I

[T

15t MOORE CR2E034 {10/04)
City & State City & State 4, FE! Number |_[Apphed For
_ | _ (650458424 [ [Notappicanis
Zip Country Zp Country 5. Certificate of Status Desired 58'75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address b_f_New Registered Agent _

"RIGEY, LINDA §
321 S HARBOR DR
P O BOX 83
VENICE FL 34285

Name

Steet Address {P.O. Box Number is Nat Accepiable)

City

FL | Zip Cade

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or bath, in the State of Florida. | am tarmiliar with, and accept
the obligations of registered agent, .

SIGNATURE

Sgnatuia, Yped ar printed name o regisiered agant and ule f apphzable

[NOTE Registered Agant signature raquirad whan remstating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make CGheck Payabie to Florlda Department of State

9. Electon Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added io Fees

10, OFFICERS AMD DIFECTORS N EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

THELE F {7 Detete HELE I change  [J Additian
NAME RIGBY, LINDA S NAME [ JGUHBQBSSBBS

SIREET ApOFESS | P O BOX 83 STREET ADDRESS Bafl}4f r*gﬂﬂlﬂ 017 15RLTS

CiTy-S1- 2P NOKOMIS FL 34274 CTY-51-2P

TiLE T Detete TTLE |:| Change  [] Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

oTY 5T-29 Gy §1-4p

TiLE O pelete TILE Tl change  [[] Addilion
NAME NAME

STREET ADDFESS STREET ADDRLSS

CITY-$1- 2P CITY.ST- 2IF

TLE ] Delate e [ Change  (J Additlan
NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-ZIF CHY-Si- AF

TILE O Deleie i O Change [ Additinn
NAME NAME

STREFT ADDBESS STREET ABDRESS

CITY - ST- 2P CIY-ST-0F

MLE O Detete TiLE C]Change [ piii
NAME NAME

STREST ADDRESS STREFT ADDRESS

CHFY- 51 2IF QY51 2P

12. | hereby ceruz that the information supplied with this fling does not qualify for the exemption stated in Sacr:on 1 19 O?(B){a) Florida Stazutes l rurthe: certify that the information

indicated on

SIGNATURE: -

powered
P '

is report or supplemental report is true and accuratgapd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corposation or the receiver or ee empowerad 1o gxacute

s report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or oh an attachtnent with ddrass, with all gther like

Pouit L, 205" G414 B-65%

Lavime Fhone §



