FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000034161 04-26-2005 90154 025 ***150.00
1. Entity Name
HARBORMASTER DOCKS, INC.
Principal Place of Business Mailing Address vy
1955 DREW STREET P 0 BOX 3639
CLEARWATER, FL 33765 US BOARDMAN, OH 44513 US
T S R RE OO Ae
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202005 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4, FEI Number Applisd For
31-1658530 Not Applicable
zie Couniry Zip Country 5. Certilicate of Status Desired 0 $8.75 addtional
Fee Required
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SISSON, LOUIS F I h i c({ J’{ zﬁ. :”i -
22 PRE !DENTIAL RT traet ress umber is Not CCEDla )
gUﬁE A S cou 9 O«] REL) STREET
FORT MYERS, FL. 33919
Y LLEARL ATER FL | 85%,

8. 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 pb!lganons of regisiered agent.

SIGNATURE } Frod Shake g Pres H~32~05

Signature. typed or printed narm‘a'if':s:emd agent and ik | applicatie {NOTE: Registared Agent signative requEned whon ra‘ms:alng) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, £ Added o Fees
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detete TME Dichange [ Addition
NAME SHUTRUMP, FRED HAME
STREET ADDRESS | 1955 DREW STREET STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33765 CITY-S1-2P
THLE 3 Delets TME [CIchenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TIE £ Detets TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§1-29
TITLE 3 Detete TIILE [ Crange [ Adcition
NAME MAME
STHEET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [3 Delete TIMLE [ Change  [[J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE (3 etete ME [IChange [ Aduition
HAME NAME
STREET ADDRESS " | STREET ADDRESS
CrTY-ST-2P CITY-S5T-7IP

12. | hereby cenily that the information supplied with this liling does not guality tor the exemption stated in Section 118.07{3)(i), Plorida Statutes. | furthar certify thal the informalion
indicated on 1his report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an alfficer or director
of the corporation or the receiver or trusteée empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an address, %.
SIGNATURE: Mmﬁf Kb 5\\"\*<uva M- -0%
SIGNATURE AND TYPED

PRINTED NAME OF SIGNING ORAICER OR DIRECTOR Bata Daytine Pliong #

D30-S5S59- 4SS



