2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # S18505

1. Entity Name = o
HARDEN MARINE ASSOCIATES, ING.

Jan 26, 2005 08:00 AM
Secretary of State

Mailing Address

202°S 22ND ST STE 203
. TAMPA, FL 33605 03

1Principal Place of Business __ 2

' 202 5 22ND 5T STE 203
« TAMPA, FL 33605  US

T T T T T

DO NOT WRITE IN THIS SPACE

—a T

01042005 No Chg-P CR2E034 {10/03)
4, FEI Number Appiied For
58-3052839 ot Applicable
] . $8.75 additionat
5. Cerlificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

SCHERMOND, JOHN F JR
202 S 22ND ST STE 203
TAMPA, FL 33605 _— - : -

— —IN THIS SPACE

‘DO NOT WRITE

the ohligations of registered agent.

SIGNATURE

8 The above named entity submits this statement for the purpose of changihg ts registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nama of reglstered agent and tale f appficable

HOTE: ﬁé‘gisle‘re'd Agant .s?g.hmurs required when reinstating) PATE
FILE NOWII FEE IS $150.00 . Election Campalgn Financing $5.00 May 2o
After May 1, 2005 Fae will be $550.00 Trust Fund Contribytion. Added to Fees
10. _ OFFICERS AND DIRECTORS. i e
g 5 — A —t e e _ -
NAME SCHERMOND, JOHN F JR.
STREETADDRESS | 202 S 22ND ST STE 203
CITY-5T-71p TAMPA, FL 33605 B o UU‘UUUU B?Z{ T :
e VP ‘ I D127 /05-80008-010 150,00
NAME SCHERMOND, REBECCA
STAEET ADDRESS | 202 S 22ND ST STE 203
CIyY-S1-2p TAMPA, FL 33605 T L T -
p— ST — - : - e Z
NAME SCHERMOND, STEPHANIE D
STREET ADDRESS | 202 S 22ND ST STE 203 U B
CITY-ST- 2P TAMPA, FL 33605 ) Do NOT WRITE
HME ' - o i | T1 S
e IN THIS SPACE
STREET ADDRESS
CiTY.ST-ZiP
TiTLE T - ) N — T
NAME
SYREET ADDRESS
CITy- 57- 2P
e o
RAME
STREET ADDRESS
cIry-s1-2IP

indicated on
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

12. [ heraby centify that the information supplied with ts fiing does not qualify for the exematici stated in Section 1 19.07&3]@; Florida Statutes. | further certify that the information
is report or supplemental repart is true and accurate and that my signature shall have the sama legal @
of the corporation or the feceiver or trustee empowered o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Block 113

P

act a5 if made under oath; that | am an officer or direcior

: /"zé-_{m:  Baxlz4e - Ntox

SIGNATURE AND TYREC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daylmge Phone #




