FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000004551 04-19-2004 90379 042 ***1 50,00

1. Entity Name

OLD HARBOUR MINERALS INC.

Principal Place of Business Mailing Address AT

3700 HULEN STREET P.0. BOX 985004

FORT WORTH, TX 76107 FORT WORTH, TX 76185-5004

T S R I RIOErR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312004 Chg-F' CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
o JEe [ | senmdsmenee g $878ames |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

CORPORATION INFORMATION SERVICES, INC.

1201 HAYS STREET Strest Address (P.O. Box Number Is Not Acceptable)

TALLAHASSEE, FL 32301

City FL lTip Code

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

SIGNATURE .
Signature, typed or printad nama of registered agent and title it applicable. (NGTE: Regsstered Agenil signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ) $5.00 May Be .
After May 1, 2004 Feo will be $550.00 Trust Fund Cantributicn. O Added to Fees v -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE sD [J Delete TME O change  [J Addilion
NAME KELLEY, JIM D NAME
STREET ADDRESS | 3700 HULEN STREET STREET ADDRESS
GITY-57-2IP FORT WORTH, TX 76107 CiTY-S1-2IP
TLE PD O Delete TME O change [ Addition
NAME REILLY, DAVE NAME
STREET ADDRESS | 3700 HULEN STREET STREET ADDRESS
CIFY-ST-2IP FORT WORTH, TX 76107 CITY-ST-21P
TIIE v B Deiete TLE [l crange [ Addition
NAME "EHLE, JAMES LT - T T RONAMET T T T - v T e -
STREET ADDRESS | 3700 HULEN STREET STREET ADDRESS
CITY-ST-2IP FORT WORTH, TX 76107 CITY-ST-ZIP
TITLE 7 Delete THLE [] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP - CITY-§F-7IP
TILE O Detete -~ TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2IP CITY-5T-2P
TriLE ‘ L7 Delete e ; CEEE : O change £ Agdition
NAME o . NAME . e
STREET ADDRESS STREET ADDRESS .- e - - -
CITY-51-2IP CITY-ST-210 * ) f’

12. | hereby certify thal the informaticn 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 report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiyer or trustag empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Black 11 if
changed, or on an attach ith.an aatitgss, with all other like empowered. . -

-4
SIGNATURE: WP~ ephen Barnish. CFO  04/15/04

-
AfGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytima Phone #




