2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P01000051705 Secretary of State
1. Entity Name
03-25-2004 90024 025 ***150.00
HARBOUR MARINE SERVICE INC.
Principal Place of Business Maiiing Address
2440 SULSTONE DRIVE - 2440 SULSTONE DRIVE LU UY U
PUNTA GORDA FL 33983 PUNTA GORDA FL 33983
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1124656 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g'?‘]l ggEITILL?AEIQF'i\IICA DR'VE Street Address (P.O. Box Number is Not ‘Acceplable)

PUNTA GORDA FL 33983

City FL Zip Cede

8. The above named entity submits this statemnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
v Signature, typed o printed name of registared agent and Gk f applicabie. {NOTE. Registared Agenl signature requrred when reinstating) DATE
o FILE NOW 'F_EE 35 5,1 50'00 P 9. Election Campaign Financing $5.00 may Be
-, After May.1, 2004, Fee will be $55BDO o Trust Fund Contribution. O Added to Fees

. Make Check Payable to Fiorida Department of State

10. QOFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 1 Delete THLE [ Change [ Agdition
NAME PQINTER, DEAN NAME

STREET ADDRESS } 27125 VILLARRICA DRIVE STREET ADDRESS

CHTY-ST-71P PUNTA GORDA FL 33983 CITY-5T-21P

e [ pelete THILE [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ATE 7 Delete TAILE Elchange T Addition
NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHY-ST-21P

TITLE 3 pelete TITLE £7] Change 1] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

ITLE ] Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$T-2IP CITY-ST-ZiP

TME [ pelete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2IP

12. | nereby cerlify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplementa ort is trucahd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or ‘ed 10 exagufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit e empowered,

SIGNATURE: “Dems 2/474@ 3,’/ 2’03,/0” P4/-246-9000 .

e
NATURE Vnpso OR PRINTED MAME OF SIGNING OFFICER ORFDIRECTOR Daytime Phane #




