2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # 209355

1. Entity Name

HARBOR INSURANCE AGENCY, INC.

Secretary of State

01-23-2004 90032 041 ***150.00

Principal Place of Business Mailing Address

2222 COLONIAL RD
STE. 100
FT. PIERCE, FL 34950-5309 US

STE. 100

2222 COLONIAL ROAD SUITE 100
FT PIERCE FLA, 34950-5309 US

44003709

2. Principal Place of Business 3. Mailing Address

RGO

Suite, Apt. #, stc. Suite, Apt. #, elc.

01122004 Chg-P CR2EQ34 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-0824583 Not Applicabla
Zip Country Zip Counlry 5. Certificate of Status Desired | $8‘75 Addiional
- J e L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOUIS | HAYNES

2222 COLONIAL ROAD
SUITE 100

FT. PIERCE, FL 34950

Street Address {P.Q. Box Number is Not Acceptable) -

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent,

SIGNATURE

Sigrature, lyped of printec name ol ragisterad agent and Utk i applicable,

{NQTE: Registered Agent signatura required when reinstating)

DATE

" FILE NOWIll FEE IS $150.00

9. Election Carnpaign Financing

" $5.00 mayBe

After May 1, 2004 Fee will bo $550.00 Trust Fund Contribugion. O  Addadto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [] Change  [7] Addition
NAME HAYNES,LOUIS I NAME
STREET AGCAESS | 1014 TRINIDAD AVE. STREET ADDRESS
CITY-ST-ZIP FORT PIERCE, FL 34950 CITY-S7-ZiP
e VTD O Delete TLE [ Change [ Addilion
RAME DRISCOLL, MICHAEL J. NAME
SIREET ADDRESS | 1920 WREN AVE STREET ADDRESS
owv-si-zP | FORT PIERCE, FL 34950 GiTY-s1-2IP
CTME-— SO —: - o we - Oopeete. __ J ME - . [ change [ Adgition
NAME ROBERTS, J. HAL NAME T TTRE T T s T e
STREET ADDRESS | 100 S. 2ND STREET STREET ADGRESS '
CIry-8T-2P FORT PIERCE, FL 34850 CiTY-ST-21P
TMLE D O pelete TILE D [ Change (B} Adcition
NAME BROWN, MICHAEL J JR NAME David G. Willbur, Jr.
STREET ADDRESS | 100 S. 2ND STREET STREETADDRESS | 2400 SE Midport Road, Suite 110
emrstap | FORT PIERCE, Fl. 34950 arsree | Port St. Iucie, FL_ 34952
TME b ] Datete TIHE [ Change [ Addition
NAME ENNS, EDWARD G NAME
STREET ADDRESS | 100 S. 2ND STREET - - . STREET ADDRESS : .
City-8T.7p FORT PIERCE, FL 34950 CITY-$T-21P L ]
TILE D - 3 Delete TILE : ) Change [ Addition
NAME ACKER, KENNETH - B NAME .
STREET ADDRESS | 6078 20TH STREET STREET ADDRESS - -
or-st-pp | VERO BEACH, FL 32966 T CTY-ST-2P -

12, | hersby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplamental report is rue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all othy

SIGNATURE:

jke empowered.

TR~Mel~ coM0

AN,
GIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR'DIRECTOR

[tz]oM
bl Date

Daytime Phone #




