2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S18505

1. Entily Name

HARDEN MARINE ASSOCIATES, INC.

Principal Place of Business Mailing Address
202 5 22ND 5T STE 203 202 S 22ND ST STE 203
TAMPA FL 33605 US TAMPA, FL 33605 US

DO NOT WRITE IN THIS SPACE

FILED
Feb 25, 2004 08:00 AM-
Secretary of State

AT RRERI WA

01062004 No Chg-P CR2E034 [10/03)
4. FEI Number Applied For
59-3052939 Mot Applicable

7 $8.75 aaditionat
Fee Required

5. Certificate of Slaws Desired

6. Name and Address of Cumrent Registered Agent

SCHERMOND, JOHN F JR
202 5 22ND ST STE 203
TAMPA, FL 33605

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its regisiered affice or registered agent, or both, in the State of Florida. T am familiar with, and accept

the obligations of registered agent.

I

=BV 88 T eomdy

SIGNATURE
Signawre typed of printed nams of regisiered agent and itk ¥ applicable MOTE Regh Agent reduiked when Q) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be Lnan0eRE2Y
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees GE."E’SK'G-?*SDGEE"?JEU 150, 00
10. OFFACERS AND DIRECTORS ] e
TLE P
NAME SCHERMOND, JOMN F JR.
STREET ADDRESS | 202 § 22ND ST STE 203
oImY-5T-2P TAMPA, FL 33605
HLE VP
HAME SCHERMOND, REBECCA
STREET ADGRESS | 202 S 22ND ST STE 203 I z oL _
CITY-S1-217 TAMPA, FL 33605
ELE ST T I o - - o B
NAME SCHERMOND, STEPHANIED
STREEY ADDRESS | 202 8 22ND ST STE 203
CITY-ST-21P TAMPA, FL 33605 Do NOT WRITE
TIMEE
me IN THIS SPACE
STREET ADDRESS
CITY-51-2P
THLE B T T - ) - T
NAKE
STREET ADDRESS
EITY-ST- 27
TiLE T ) T ) ) o
NAME
STREET ADDRESS
CITY-S1-21P

12 | horaby ceriilrz lhat the information supptied with this fling coes not qualify far ihe exemption staled in Section 119.07(21(), Flokda Statules, [ furthor certify that the information
is repart or supplemental report is Tue and accurate and that my signature shall have the same legal effect as if made under oalh, that [ am ar: officer or director

indicated on
of the corporation ar the receiver ar trustee em
shanged, or an an attachment with an address, wilh all other ke empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

red to execute ihis repori as required by Chapter 807, Florida Siatutes; and that my name appears in 8lock 10 or Block 11 #

TR Terte Box[visB-Buok
< ,

Daytkr Phore 8




