2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # F92000000910 Mar 15, 2004 08:00 AM
1. Enuty Name Secretary of State
HARBORLITE CORPORATION
Principal Place of Business -Mailing Addres;
137 W CENTRAL AVE P.O. BOX 999
P.O. BOX 100 QUINCY FL 32353-05589
LOMPQC CA 93436 us
us
e w1 |[|[{AWH IO
Suite, Apt. #, ela, B ] Suite, Apt. #, etc . MOGCRE CR2E034 (1 1/03)
City & State = Cily & State T 4. FEI Number ' “Thppied For |
‘ _ B 33-0536962 Not Appicable
zp Country 2 Cauntry 5. Certificate of Status Desired O l§g'g§q lﬁg;i;tional
8. Name and Address of Current Regislered Agent _ 7. Name and Address of New Registered Agent ———
MNarme
-{;{5 Pl_l? E&g lg%ﬁHE‘E%L CORPORATION SYSTEM INC. Street Address (PO, Box Number is Not Acceptabie] S—
SUITE 105 .
TALLAHASSEE FL 32301 e
Cily FL l Zip Code

8. The above named entity submils this gmtemenl for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e s ) ] _ _

Sgrante. yput of priMed name of registerad agent 2nd e A applicatle {NOTE. Rogislered Agent signature raquesd when rmimngl B . DATE i -

FILE NOW!I FEE IS $150.00 .
- 9. Electon G Fil
Ater oy 1, 2000 Fooillbo SS50.00 . e s 1y $5.00 wayoe

Make Check Payable to Florida Department of State ’
70. ' “OFFICERS AND DIREGTORS | XN ADDITIONS/ CHANGES TO OFFICERS AND DIFECTORS IN 11
YINE P [ pelete TALE [ change [ Addition
NAME OSKAM, JOHN NAME
STREET ADDRESS | 130 CASTILIAN DR STREET ADDRESS
CiTy -£T- 7P SANTA BARBARA CA 83117 L. § omvsiop LOORRONeTALL -
m s 3 el e 05/15/04-80025 -2 T8, [ Addion
NAME MARC E FLEISCHMAN HAME
STREET ADDAESS 130 CASTILIAN DR STREET ADDRESS
CiTy-St-7P SANTA BARBARA CA 93117 _ oy umeseoe ) L
ME VP 3 erete TIMLE O Change [ Aadition
NAME SCHWEIGERT, KEN NAME
STREET ADDARESS | 2500 MIGUETTE ROAD STRECT ADDRESS
CITY-ST-21P LOMPOC CA 93438 o i N CITY -ST-ZF ) el
e C [ Detete TiTLE [ Change  [] Addition
NAME HEER, RICK NAME
STREET ADDRESS [ 137 W CENTRAL AVE STREET ADDRESS
cry-si-zp  |LOMPCQO CA 93438 B L B I CITY- §T- 2P i L e
TITLE 1 Delete TLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ) CITY-5T-2IP o
TITLE [ Delete I O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP _{ cmy.srap ~

12. | hereby certfy that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with ap address, with all other like empowered. -

SIGNATURE: : ' L0} 00

Daylme Prong &




