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2007 FOR PROFIT CORPQORATION
ANNUAL REPORT

DOCUMENT # P00000069939

1. Enlity Name
HARBOR BAY MARINE INDUSTRIES, INC.

Principal Place of Business

1525 SE CAMBRIDGE DRIVE
PORT SAINT LUCIE, FL 34952

Mailing Address

1958 SE PT ST LUCIE BLVD

Us ST LUCIE, FL 34952
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01032007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-1026689 Not Applicable
<[ - )
5. Certificate of Status Desired a $8.75 Additional

Fee Required

. Name and Address of Current Registered Agant

SZAFRANSKI, SCOTT A
1525 SE CAMBRIDGE DRIVE
ST LUCIE, FL 34952

8. The abova named antity submijs thig st;
the obligations of register:

Soepsth

ment lor the purpose of changing its ragistared office or registereg agent. or both, in the State of Florida. | am familiar with, and accept

H-Fo7

nama of regisierad agem and tite if applcabls

(NCTE: Ragisiared AQent Si0naiur 16Guired whan rensising)

DATE
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FILE SOWIl FEE IS $150.00
‘After May 1, 2007 Fea will be $550.00

9. Election Campaign Financing ' 5500 May Be’
Trust Fund Contribution. * [0 Added to Fees .

L0067 43042

10. OFFICERS AND DIRECTORS I

P

SZAFRANSKI, SCOTT A

1625 SE CAMBRIDGE DR
PORT SAINT LUCIE, FL 34952

TINLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-57-21P
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12. | hereby cerlify that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerify that the information
j accurate and that my signature shall have the same legat effect as it mada under oath: that ! am an officer or director
o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report js true
of the corporation or the receiver or trustes €
changed, or on an attachrment with an ad

Il other like empowered.

SIGNATURE: Zcotb Seacaanst ‘{'g:°7
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BIGI PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dayiima Phong #
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