-2004-FOR-PROFIT CORPORATION— — FILED
ANNUAL REPORT (AR) Aug 27,2004 8:00 am
DOCUMENT # P28000056959 ; Secretary of State

1. Entity Name 08-27-2004 90005 005 ***550.00
HARBCRVIEW INVESTMENTS I, INC.

Principal Place of Business Mailing Address
1108 RIDGEGROVE DRIVE 909 APOLLO BEACH BLVD . :] q U U430
PALM HARBOR FL 34683 #81

APOLLO BEACH FL 33572

z P“nCIpal Face sy Susiness > Mal[lng Adaress | “‘Il. ‘ Hlm |Im Ill“l ‘ Ill | ll |‘!|I |‘| I"ll ’I"ll‘ ]] llI]
S T3] fowli~ié (Jesd
Suite. Apt. #, elc Suite, Apt. #, etc. MOORE CR2E034 (4/04)
Vew fo.ﬂ icHe v
City & Stat 7 City & State 4. FE| Number Applied For
Lo 59-3520185 Not Applicable
Zip Country Zip Country " . $8.75 Additional
36/ é 2 ?ﬂ feo 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
gg:BEAR'S$ATD\ANIIGGS STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 200

TAMPA FL 33602

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

Signature. typed of prnted name of registered agent anc tifle f applicable. (NOTE. Ragistered Agenl signaturs reguirad when reinstating) DATE

F'Il.'i.:.“l‘lO\.'vi IFEE 15:$550.00 - S.607.193(2)(b). F.S., allows for the waiver of the $400.00

late fee, By checking this box, the corporation certifies it

8. Election Campaign Financing $5.00 May Be

did not receive prior notice. Fee to file is $150.00. O Trust Fund Contribution. [ Added to Fees
10. OFFICEHS AND D?RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete 1ITLE [JChange ] Addition
NAME GESSNER, DANIEL HAME
STREET ADDRESS (1108-RBGRGROVEDRIVE— 5~ 7 3/ Lol e Doty roeer noness
crv-si-2P {PALM HARBOR FL 34683 M cur ,f,,./( n“,/t_../ abadt [EINER
TITLE 0 Dg|g[g TILE CJchange  [CJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2p CITY-ST-2IP
TITLE - O elete TILE [ Change  [F Addition
HANE T e ) - :
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [[3 Change  [] Addition
HAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP GITY-ST-2IP
TILE 7 Delete TLE [ cChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP
TITLE [ Oelete TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-21p CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not gualiify for the exemption stated in Section 118.07(3)i), Florida 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 if made under oath; that + am an officer or director
of the corporation or the receiver or tretBe empowered to execute this reporl as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with g agtiresgawith all gther li ered.
/’ / rj X/w/d'/ F13 58F ~ 3L

SIGNATURE:
UHE AND TYPED OR PR)‘I'ED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #




