2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 31, 2004 8:00 am

DOCUMENT # md4B268 Secretary of State
T Entlyfame 03-31-2004 90043 029 ***150.00
HARBOR COURSE CONSTRUCTION CO., INC. e '
Principal Place of Business Mailing Address
16 BARRACSDA LANE 16 BARRACSDA LANE
KEY LARGO FL 33037 KEY LARGO FL 33037
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0001640 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DRESSLER, BRADLEY P

16 BARRACUDA LN Street Address (P.Q. Box Number is Not Acceptable}
KEY LARGO FL 33037

Cily FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, ot bath, in the State of Flarida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registerad agent and tite i apphcable. (NOTE. Registered Agent signature requiret! when rainstaiing) DATE
.- ~FILE NOW!N! FEE IS $150.00 . o
L A " s 9. Flection Campaign Financin
: "Aﬂer.MavJ, 2004 Fe',e w,'" be “59'00 . ; Trust Fund antr?bution. 0 O fgj.g(:oh;li:sa ¢
.. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE DPST O pelete Timne T Change [ Addition

NAME DRESSLER, BRADLEY P. NAME

STREET ADDRESS | 16 BARACUDA LN STREET ADDRESS

CITY-ST-2IP KEY LARGO FL 33037 CITY-8T-21P

TTLE 5 olete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TE [ Detete i TITLE [O Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE 3 petete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE (1 Delete TITLE [J change 1] Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

TME (3 Detete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

atiorsopp e exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
" indicated on this report g upplemental rgRdT IS Trueand accurate and that my sighgiure shalt have the same legal effect as if made under oath; that | am an officer or director
¢ dto-gxecute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G20y Jos J67 T o

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ Date Daytimea Phone #

SIGNATURE:




