2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14,2004 8:00 am

DOCUMENT # Ma1987 ecretary of State
1. Entiy Name 04-14-2004 90074 024 ***150.00
HARBIN ASSQOCIATES, INC.
Frincipal Place of Business Mailing Address
B & A INDUSTRIAL " po Boxsem P72 .
2201 SE INDIAN ST, 1-3 : STUART FL 3498 “7 4t AR >
STUART FL 34997 ‘
YoBox 12255
Suite, Apt. #, etc. Suite, Aw MOOCRE CR2E034 (11/03)
City & Stale City & Gtate — 4, FEI Number Applied For
6 Uy V"( “ L‘ 16-1289777 ’ Not Applicable
zip Cot..umry ;pbf‘cl q { Cou{rj{yé ,4( 5. Cerlificate of Status Desired O ?i‘ggq L.:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— a1 . . . .. . Name 3 - e - ~ .
EZES{I—QEEW dgum LST -3 Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34997
City Zig Code
FL

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

SIGNATURE
Signature, typed or printad name of registared agent and title d applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
. i e W R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 delete TITLE [ Change [ Addition
NAME BEATTIE, JOHN L NAME
STREET ADDRESS 4 ADMIRAL'S WALK ~ STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-21P
TITLE - O pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
MLE 3 pelete TITLE [J Change [ Addition
1~ NAME® ] P —_— e em—— _-_— - - n —— - ——— NAME - L - _— —_ - — - &
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2I ) CITY-ST-ZiP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADBRESS
CTY-ST-2IP CITY-ST-ZIP
TLE 7 Detete I . 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empow 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with_an- ithedll ather like gmy ered.

SIGNATURE:

7 | =
. .>
Jak“@ebfé\c J-po-p4 1T 72 ¢
MGN!TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daytime FPhone #




