2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . FILED

DOCUMENT # P00000026881 Mar 23, 2005 08:00 AM
1. Entty Nama 3 oem Secretary of State
SYLVAN SHORES HARBOR, INC.
Principal Place of Business - T Ahj"luailing Adzir;ss T
1850 NW PINETREE WAY _ 1850 NW PINETREE WAY
STUART FL 34894 - STUART FL 34994
i e ||
Suite, Apt #, etc. T Sute Aot ¥ eC 1st MOORE CR2E034 (10/04)
City & State — T City & State ' 4. FEI Number Aoplied For
— L s 65-0986280 Mot Applicable
Zp Caunty e Courtry 5. Certificate of Status Desired 3 gg'gi{n?:;”ona'
6. Nama and Address of Current Registered Agent . ' 7. Nama and Addrass of New Registered Agent
Name
T?S\EJNNE\%; ‘E“{ME\.INF?E%D\NAY Street Address (P.Q. Box Nun.1ber is Not Acceptable)
STUART FL 349954 —
City . FL Zip Code

8. The above named entity s.u_bmits this statement for the purpc‘zse of chaﬁg-ir;g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segralure, tyded o printed r{ar?\ed leg\s\e\udrs;;e;r;;ﬁ lh\n;a;pbh:.abiu INDITE _RGQ‘S;Bl:d Agent signatu’e taqured when remsiabng) DATE
o N OFE] t150 : ’
FILE NOW!L! FEE i§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [JJ  Added to Fees

Make Check Payable to Florida Department of State | _ )
10. ] — OFFICERS AND DIRECTORS | KR ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE P 3 Delete Lk {7] Change  [] Addilion
NAME HAYNES, WM WQOD NAME
STREET ADDRESS | 1850 NW PINE TREE WAY STHEE? ADDRESS
CHY-ST. 27 STUART FL 34594 o . o ClTY-S1-21P
fiLe v [ Deiete e - .y [T change  [J Addition
e RICQURTE, EDWARD e o HONO00E 313 T
SIREET ADORESS | 1898 NW PINE LAKE DR STREET ADRESS U/ 230580027025 150,00
crv-si.zp  |STUART FL 34964 N - CitY.51. 2P _
e T 1 Detete TI:€ [ change  [[] Adcition
NAME HOLIHAN, VICKI NAME
STREET ADDRESS | 1048 NW PINE LAKE DR SIREET ADDRESS
Ciry- 7-21F STUART FL 34824 , B ) | Ciy- 53 i
DILE S [ Dpelets TiiLE [JChange [ Addition
HAME GIAMPIETRA, FRANK NAME
STREET ADDRESS | 1888 NW PINE TREE WAY SIREET ADDRFSS
CITY- ST JIP STUART FL 34894 ) TV -ST-TIp
e [T Delete HILE (] Change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
Qry-st-2e ) o o ) CHv-§1-71P - .
TTLE O Delete Tk [T change  [J Addition
NAME NAME
STREET ADDRLSS . STREET ADDRESS
CITY-ST-2IP CIFY- 51 7IP

12. | hareby certify that the informatlon supplied with this ﬁlinc? does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpcration or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: s -olt -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ala Caytrna Phone #




