2005 FOR PROFIT CORPORATION

ANNUAL'REPORT

FILED

DOCUMENT # P96000102590

1. Entily Name

HARBOR MORTGAGE CCMPANY

Mar 04, 2005 08:00 AM
Secretary of State

ﬁ;iliné Address
PO BOX 13740

Principat Place of Business

PO BOX 13140 _
NORTH PALM BEACH, FL 33408

us

NORTH PALM BEACH, FL 33408

Us

RO GOV T

02252005  No Chg-P CR2EQ34 (10/03)
DO N OT WR ITE IN THIS SPACE 4. FEI Number Applied For
65-0713870 Not Applicable
5. Certificate ot Status Daeslract O gg'gesq 3?:‘?"“3’
6. Name gEg&dr;;s mc:l;rcnt Hegiste-reci'ég_em e 7 ‘

CORPORATE CREATIONS ENTERPRISES INC. ) o

4521 PGA BLVD. STE 271 DO NOT WRlTE

PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above named antity submits this staternant for the purpose of changing its reglstere
the oblipations of registerad agent.

¢ office or regisit-ar_ed ;geni..cr.fa;ﬁa—.-in the State of Flm;lda. L am familiar with, and accept

SIGNATURE

i

Signatura, lyped of printed name of registered agent and lide it applicable

(NCTE. Registered Agant signature requirad when reinstating)

DATE

9. Election Campalgn Finan

FILE NOW!! FEE IS $150.00 4
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Feas

cing

10. __ OFFICERS AND DIRECTORS ]

D
STONE, GERALD A

854 FATHOM CT

NORTH PALMBEACH, FL 33408

TME

NAME

STREET ADDRESS
GITy-ST-2P

HOROOO02S 07

THLE

HAAE

STREET ADDRESS
GITY-sT-2P

(03/04/05-80025-007 150.00

TME

NAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CITY-5T-2P

IN THIS SPACE

TME

NAME

STRELT ADORESS.
GITy.g1-2P

TIME
NAME
STREET ADDRESS

Crv-S1-2P 3 .

12. 1 hereby certify that the information supplied with this riling
indicated on this report or supplemental report is true an

. with all other like empowered.

aitac:ment with an a%

changed, or on an

SIGNATURE: Z.

doas rot gualily for the exemption stated in Section 119.07{3){#), Flarida Statutes
accurate and that my slgnature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florigla Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURYE AND TYPED OR i’RINTE‘D NAME OF SIGNING OFFICER O DIRECTOR

. | further certify that the information

Daylma Phona ¥

(2]

—




