FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

PE(r?myCNla"mhenENT # P00000069939 04-30-2004 90371 013 ***150.00
HARBOR BAY MARINE INDUSTRIES, INC.
Principal Place of Business Maiting Address - . . B
3007 SE DARIEN RD. 1958 SE PT ST LUCIE BLVD .
STLUCIE, FL 34952 US ST LUCIE, FL 34952 . . _
e e R RER A EA T
1525 SE Cambridge Dr. !
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302004 Chg-P QR2E034 (10/03)
City & State . City & State 4, FEl Number Applied For
Pt. St. Lucie, FL : - 65-1026689 Not Applicable
32 2 952 COUG‘% A Zp Country 5. Certificate of Status Desired | geee g?q Sdre%mma[

* - §-Name and Address of Currenti Regisiered Agent ™ 7. Name and Address of New Rlegistered Agent

Name
SZAFRANSKI, SCOTT A
3001 SE DARIEN RD. Sﬁiwgessg? %’xaNmuBbreris ot Acc tab
STLUCIE, FL 34952 - ¥ :

///’“ _ Ci%t. $t. Lucie. . FL "Z%%GSZ

Scott A. Szafranski

W typed of pr‘m e of rsﬂ'auenad agent and kba if applicable. (NOTE: Ragistared Agent sigl raquired when ail

DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDIMIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TME P " pelete TMLE 3 Change [ Addition
NAME SZAFRANSKI, SCOTT A NAME
STREET ADDRESS | 3001 SE DARIEN RD. STREET ADDRESS
Ciry-ST-2Ip PORT SAINT LUCIE, FL. 34952 ChY-57-1IP
TIRLE D 7 Delete TITLE [3 Change [ Addition
NAME DEANGELIS, FRANK P HAME
STREET ADDRESS | 4086 SW MACKEMER RD. STREEF ADDRESS
CITY-51-2IF PORT SAINT LUCIE, FL 34953 CiTY-ST-2P
me - D —. e ‘Xmlem . LE 1 - [ Change - [ Addition
NAME SKINNER, VIRGIL R NAME
STREET ADDRESS | 1228 SW BUCKSKIN TR STREET ADDRESS
crv-sT-2¢ | STUART, FL 34997 CITY-§7-2P y N
TLE [ ostete mE MArC pAtTes ol kD\Mc,mf' [ Change Kmﬁd&tiun
RAME NAME -
STREET ADDRESS STREET ADDRESS 66§§ SF;:—' ZawTLEE Au.
cy-st-zip S - L , FL 34997 i
TITLE [ Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-ST-2P
THLE (] Delete TILE [ Cherge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§T-2P

12. I hereby certify that the information supplied with this 1|I|ng 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 supplermental report is true an rate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior

of the corporaticon or the receiver or trusteegfmpowered ¢ this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdtress, with empowered.

SIGNATURE: Scott A. Szafranski (772) 335-7080

«
:yﬁmmn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4

s?ﬁyﬁe AND
14



