FILED
2005 FOR PR O T P ORATION Apr 04, 2005 8:00 am

DOCUMENT # P98000084257 ecretary of State
1. Entity Name 04-04-2005 90084 007 ***150.00
HARBOR BOULEVARD, INC.
Principal Place of Business Mailing Address
3191 HARBOR BLVD 3191 HARBOR BLVD 4UU10411
STEB STEB
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
s e AL A RN
Suite, Apt. #, efc. Suite, Apt, #, etc. 03172005 Chg-P CR2E034 {10/03)
City & Slate City & State 4. FE! Number Applied For
65-087248¢% Not Applicable
Zp Country e Country 5. Centificate of Slatus Desied [ f::?q Addional
5. Name and Address aof Current Registered Agent 7. Names and Address of Naw Registered Agent
Name .
OSKEY, RONALD.B. N Cavel T Vuan .
3191 B HARBOR BLVD Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

P1gl Harbor D\(Ud-i S""‘a?\

Cit =1 | Zin Gode
T Ohortotte FL l Ees
8. The above named entity submils this stat t for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the Obiigalb\%ismred agent
SIGNATURE e 2 S/
Signature, yped or piinind name of W agent and thle if applicable. (NQTE. Aegisteted Agent signature required when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD ﬂiem e VST O Ghange &uun‘m
NAME OSKEY, RONALD B NAME rarol 1. (IR
STREET ADDRESS | 17479 O'HARA DRIVE smEaiess FZy g Har oo Biud, Ste 3
onv-ST-2° | PORT CHARLOTTE, FL 33948 onyszP PP Caned lotte (FL 33987
e {1 Detets e ’ Olchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Cry-Si-Zp Cry-s1-zp
e 0 petese WITLE O ctange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRERS
CTY-ST-7P Cry-5i-2P
TITLE 1 Detete e [ charge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cny-§1-4p
TME [ oelete HILE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrmyY-s7-ap CrTy-ST-2P
TILE [ Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P J Criy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualily for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shail have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or bustee empowered lo execute this report as reguired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 114f

changed, or on an attachment with an address, with all gther like empowered. . .
SIGNATURE: L@/Q e —

shmmmonfayﬁ!u&ueur OFFICER OR C— Dam Dusytime: Phone #




