“ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000098410

1. Entity Name

HARBOUR VENTURES, INC.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90394 027 ***150.00

Principal Place of Business _ Mailing Address

119 SOUTHWIND CIRCLE 118 SOUTHWIND CIRCLE
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
3545 US 1 South 3545 US 1 South )
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2EC34 {11/03)
City & State City & State 4. FEI Number Applied For
St. Augustine, FL St. Augustine, FL 59-3676583 Not Appicable
Zip Country Zip Country o ‘ $8.75 agditional
32086 St.Johns 32086 Sc. Johns 5. Cerlificate of Status Desired Oa Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e e e -
T?é-hsdgEThl-A{IVCVTNADEE%CLE Street Address (P.0. Box Number is Not Acceplable)
ST AUGUSTINE FL 32080
City FL Zip Code

B. The above named enlity submits this stalement for the purpese of changing its registered office or regisiered agent, or bath, in the State of Fiorida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. typed or prmted name of registered agent and tite il apphcable

[NOTE. Registered Agent signaturs reguireti when rainstating)

DATE

g Make Check Payable to Fiorida Depanmenl o‘! Slate

F!LE NOW‘!‘ FEE s $150.00
: After May 1, 2004 Fee will be- $550 UD

8. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PD O pefete TILE [ change [ Addttion
NAME PALMER, MICHAEL J HAME
STREET ADDRESS 119 SOUTHWIND CIRCLE STREET ADDRESS
CTY-S1-2IP ST AUGUSTINE FL 32080 CITY-ST-2IP
THLE sD [ pelete TLE [1Change [} Addition |
NAME PALMER, TAMMY NAME
STREET ADDRESS 119 SOUTHWIND CIRCLE STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32080 CITY-$7-71P
TME D [ Delete THLE [ Change [ Addition
JhwE - CHLICHTENBERGER;-CHARLES  _ - __ .. —  __ __ _j.Mme —— e —_—— e - i e e i e
STREET ADCRESS [ 775 LINA COURT STREET ADDRESS
Cy-5i-2I ST AUGUSTINE FL 32086 CiTY-ST-2IF
TITLE [ Delete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-21P
mie 3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-7P CITY-5T-2P
TITLE 3 Deleie TITLE [JChange  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cor supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attach

SIGNATURE:

ith all of

like empowered.

wared to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

;/ 07 [?o‘rhw—?f{fa

SIGNATURE mn}fpen OR pfpﬁnsn NAME OF 5

IGNING O

FICEHQBNHE?OR PP o

| e a

Daytighe Phone #




