2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 21,2004 8:00 am

DOCUMENT # Pe5000030518 ecretary of State
HARBOR WEAR OF AMELIA ISLAND, INC. 04-21-2004 90074 006 *150.00
Principal Place of Business Mailing Address
309 CENTRE STREET 309 CENTRE STREET
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 4403429 5
e L
A A Centre S+ AlA Cen+ce S+
Suite. Apt. #. eic. ‘ Sulte, ApL #, eic. MOORE CR2E034 (11/03)
City & Stale . City & State R 4. FE! Number .7 ) Applied For
Fecona /]6/ tiaa, 2eq-l, FC F?_( nandina Qecrcly Fe. 59-3303420 - Not Applicable
Zip Country Zip Country - ) 8.75 iti
220 34 2SSz 120 34 S5t e 5. Certificate of Status Desired [ \?ee Reqﬂ?:f;“o"al
6, Name and Address of Current Registered Agent 7. Menvemrd Address.cihew-Fegistomdsltant- Choaq [
Name . . - -~ 7
- - - - —— . ———— - .- - - -~ - - - & — a= - wm - .q_{‘
MORRISON, LISA M LiSa. . (Dot Sox gut
Rll“aeg CENTRE STREET Sireet 53@'855 P O./B,Dx Number is Not Acceptable)
FERNANDINA BEACH FL 32034 Al Cellrc S
it - Zip Code
?é’rna/;d,na React, FLIFI5: £

8. The above named entity subrmils 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 cbligations of registered agent.

SIGNATURE roci . eviea 4 200 4
Sygnature. typed or prinied name of regisiered agent and title d apphcable, (NOQTE: Registered Agent signatura required when rainstaning) DATE
9. Election Campaign Financing $5.00 MayBe
* Trust Fung Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{1 Delete TILE [J Change  E7] Addition
NAME MORRISON, LISA M NAME
STREET ARDRESS PO BOX 1098 STREET ADDRESS
CITY-5T-2IP FERNANDINA BCH FL 32034 CITY-ST-2IP
TILE MABE 3 oetete TITLE T change  [] Addition
NAME E, JAMES D NAME
STREET ADDRESS | 120680 COUNTRY CLUB DR STREET ADDRESS
CITY-ST-7IP CHARLEVQIX MI 49720 ChY-ST-2IP
TE D . _ _[ pelete TMLE - . . e - — _ . . .[3cCnange . [T Addition |
NAME MABEE, JAMES R NAME
STREET ADDRESS | 00549 LAKESHORE DR STREET ADDAESS
Eimy-sT-2P CHARLEVQIX MI 49720 CITY-57-2iP
LE O Delere TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2iP
TILE ] belete TITLE [ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-$7-2iP
THLE [ petzte TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-Z2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furiher certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or or an attachment with an addrass, with alt cther like empowered.

SIGNATURE: Rsoa (. Morecon.  Lisa m. pottiSo ¢-20-04 (Ge4) 3310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayivne Phone #




