e

2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J16372

1. Entily Name
HARBOR CITY INVESTORS, INC.

Secretary of State

Principal Place of Business ~ ~ Mailing Address
4017 ROXY AVENUE 407 ROXY AVENUE
MELBOURNE, FL 32901 MELBOURNE, FL 32901

LR R

03282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE == Appied Foi

59-2684771 Not Applicable
8. Cerfificate of Status Desired O gg'ggqﬁdr:gionaf

8. Name and Adcdress of Current Registered Agent

?c?sahass.mh?glé"g% BLVD. DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or_registefed-ageh-t. or both, in the State of Florida. | arn famiiar with, and accept
the obligations of registered agent. _ .

SIGNATURE . R e —— -
Signatura, typed o printed name of registered agent and Btk if applicable. {NOTE: Registerad Agent signamre raquired when reinstating) 3 DATE,
¥ 9. Election Campaign Financing $5.00 mayBe
AfterF :\lﬂ-fyﬁ?%%spgfe':if? Eg 3350_00 Trust Fund Contribution. - O Added to Fees
10. QOFFICERS AND DIRECTORS _ l e o
mE D
NAME: BRONSON, PHILLIP M.
STREET ADDRESS | 1034 8. HARBOR CITY BLVD f NIEE5E0
CiTY-ST- 2P MELBOURNE, FL i L .
— 5 — S D3/31/IS-BR044-024 150.00
NAME BRIEL, ERNEST M.

STREET ADDRESS | 401 ROXY AVENUE
CITY-S7- 2P MELBOURNE, FL

TITLE
NAME

il DO NOT WRITE

ms - ~ IN THIS SPACE

NAME
STREET AODRESS
Ciry -s1-2p

™mE

NAMEC

STREET ADDRESS
CITY-57-21P

e
MME . R
STREET ADDRESS e
CTY-ST. 210

12. 1 hereby certify that the infarmation supplied with this filing does not quaiify for the exempflon siated in Section 1 1901%3)('.), Florida Statutes. | further certify that Ihe information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatt am an officer or director
of the corporation or the receiver or trusies empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an adgregs, with like empowered.
smnxruneés_—fj ZZ{ m ErEsT M.BRIEL 3hefs (321 ) Te& 1704

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFRICER OR DIRECTCR vima Plione #

Mar 31, 2005 08:00 AM



