.» 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000068287 Feb 07, 2005 08:00 AM
1. Entty Namo ' - Secretary of State
HARMAN'S GULF CHARTERS, INC,
Principal Place of Business ; N o Mailing Address o )
15496 BEDFORD CIRCLEE _. - .- 15496 BEDFORD CIRCLE E
CLEARWATER FL 33764 : CLEARWATER FL 33764
S MTEVRRIAI AN
Sulite, Apt #, eic T ) Suite, Ap1. #, elc. 1st MOORE CR2E034 (10/‘04)
City & State B N City & State &, FE| Numbey Applied For
_ 59-3593040 Nat Applicable
Zio Country oo Country 5. Certificate of Status Deslred O gi‘gi‘?lggﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name
f{,? 4%%{%%51[%%%%IRCLE E Street Address (P.0. Box Number is Not Acceptable}
CLEARWATER FL 33764
City ) FL , Zip Code

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 1am familiar with, and accept
the cbligations of registerad agent.

SIGNATLRE — - — o

’ Signalure, lypod o printad name of regrstared agenl and tille d appheabk (NCTE Ragisterad Agent signature requited whas reinslating) DRTE

Aﬂel:ihlify}:og‘)!;{s gsfvfr?u?:%ggo.oo 8. Elaction Campaign Financing $5.00 may Be

. ; . Trust Fund Contributicn. []  Added to Fees

Make Check Payable to Florida Department of State
10, " _ OFFICERS AND DIRECTORS ] A EiF “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P Ol celete WILE [ Change [ Addition
NAME HARMAN, JOHN C NAME
SIREET ACDRESS | 15486 BEDFORD CIRCLE E y SIRFE [ ADDRESS Hoooon2iTelZ
ore-st-z¢ | GLEARWATER FL 33764 Cv-ST 2P 02/07/05-B0032-005 150,00
TF O osste e [ change [ Addiion
NAME ) NAME
STRTTT ANDRESS SIREFT ADDRESS
Clty-sT.21F GITY-S1-JIP
TIE O Delste HNF I change [T Addition’
NAME NAKE
SIREF] ADRESS STREET ADDFESS
CIY-ST- 2P CHY S7- 0
m ) =TT T []Change [ ] Addition
NAMD NAMF
STRECT AGDRESS SiRef | ADGRESS
CY-si-2IP CHTv-§1- fiP
TINE O pelete ~ HH {JChange  [] Addition
NAME NANE
STREFT ADDRESS SIREET ADDRESS
CITY-§T-IiF oUY-S1- 2P
TiLE O petete nie [ Change 1 Addition
NAME NAME
S1REET ADDRLSS STREET ADNRESS
CiTy-§7. 2P LY -3T-21F

12, | hersby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 recaiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all gther ke empowered

SIGNATURE: ot (- Pl ncar, John C. Harman P 1727-536-5603 2/3/2005
—f

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER 0R DIRECTOR Date Davirnia Phoha #




