2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 02,2004 8:00 am

DOCUMENT # P96000067548 ecretary of State

1. Entity Name
e e
SAFE HARBOR MANAGEMENT SERVICES INC. 04-02-2004 50052 050 771 50.00

Principal Place of Business Mailing Address

[ Y

POBOX 4135 " . ¢ PO BOX 4135 ' ' JYUERo L
SARASOTA FL 34230 SARASOTA FL 34230 e
us L us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0695699 Not Applicable
Zip Country e Couniry 5, Certificale of Stalus Desired Od ?g;gi 3?:‘;“"“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v —— s —— e e —— 1 or _— --Name- - = —— - L=

SHANNON, ROBERT M

531 S. PINEAPPLE, #10 Strest Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34238

City FL Zip Code

B. The above named entity 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
B Signature. typed or prmted name of reqistered agent and title if apphcable. {NOTE: Registeredt Agent signature reguired whaen reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribition. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
Luts P ] Delete THLE O Change [ Aadition
NAME SHANNON, ROBERT M NAME
STREET ADDRESS | PO 4135 STREET ADDRESS
CrY-ST-2IP SARASOTA FL 34238 CITY-57-2IP
TITLE [ Detete TIiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE £ Delets TILE [ change [ Addition
NAME _‘.;-:—--Ae-- e Tt L Umer T e emeamis Il 2 i ac— ——— -NAM[ - - —_—— P 5 — S e e = . -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE £ Datete TITLE ) O Change £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2iP
TiE [ Defete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P . ' CITY-S7-21P
TMLE 1 LT [ Delete TMLE - O Change [ Addition
NAME . NAME .
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-20P ’ ' Cy-S1-2P

12. | hereby ceify that the information supplied with this filing coas not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wih all other like empowered.

SIGNATURE: Lol 7St /;/zfz/da/ DAHSY D30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayume Fhone #




