2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

SOCUNENT # Fataat & Feb 19, 2004 08:00 AM
1. Ently Narme Secretary of State
HARBOUR RIDGE, INC.
Principal Place of Business Mailing Address
1025 SW MARTIN DOWNS BLVD 1025 SW MARTIN DOWNS BLVD
#2056 #205
PALM CITY FL 34290 PALM CITY FL 34980
us us
i i MMMV D I
Sute. Apl #. et Sutte. Apt #, etc. MOORE CR2E034 (11/03) |
City & Stale Cily & State 4. FEI Numbar Applied For
- 58-2124757 Not Applicable
Zip Country Zp Country 5. Cernificate of Status Desired O ?i‘gilﬁsggﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SE%UiS-&/RMJ:F?TTNCbOWNS BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 205 ==
PALM CITY FL 34990 .
Qity FL } Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Signature tyged or printed name of regrstered agent and tlke f applicable {NGTE Rogislered Agent signatwe seguired when canstatng) DATE
FILE NOW!{! FEE IS $150.00 . . .
. . . E

After May 1, 2004 Fee will be $550.00 ? srﬁg?ggr?dag:rilr?gu?;incmg W ffd-:g%hg:ﬁf °
Make Check Payable to Florida Department of State
110, OFFICERé.AND DIRECTORS . i1 ADDITIONS/CHANGES 10 OFFICERS AND CIRECTORS IN .. B
TIE op [ Deigte TTLE [ Change [ Addition
NAME DODGE, JOHN B NaME TR -

r E g:

STREET ADDRESS | 1025 SW MARTIN DOWNS BLVD #205 STREET ADDRESS [ agiiggggh‘%gggﬂia {50, 00
gmy-sT-2P | PALM CITY FL 34490 CIY-SI- 2P Wimf 3 -
TME DS 3 Delete TIHE [ Change [ Addition
NAME MCKEY, JOMN D JR NAME
STREET ADDRESS | 1025 SW MARTIN DOWNS BLYD. #205 STREET ADCRESS
CITY-ST-2IP PALM CITY FL 34990 CITy-§1- 2P ] ~
LE DV 7 Delete THE [CChange [ Addition
RAME SCHULER, JACK C. HAME
STREET ADDRESS [ 1025 SW MARTIN DOWNS BLVD. #205 STREET ADDRESS
CITY-5T-2P PALM CITY FL 34880 City-S7-2IP . L
THLE 3 celete TALE [ Change T Addition
NAME NAME
STRFET ADDRESS STREES ADDRESS
CITY- 5% 2P s ] wvesrae 7
e O oelete L [ change [T Addition
NAME NAME
STREET ADDRESS ’ STREFT ADDRESS
CiTY-ST- 2P M SATE-S1-2P ) .
TMLE U Dejere o [ Change [ Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2F CitY-ST- 2P

12. | hereby certi&v1 that the information supplied with this filing does not guatify for the exemption stated in Saction 119.0?$3}(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oaih; that # am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changad, or on an attachrment wil drass, with all other like empowered.

SIGNATURE: bs £ 7ot L= R 4.4 4

SIGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayivne Phong #




