2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28,2005 8:00 am

DOCUMENT # Po00000ss410 Secretary of State
o o of¢ e of¢
HARBOUR VENTURES, INC. 02-28-2005 90222 013 150.00
Principal Place of Business Mailing Address
3345 US 1 SQUTH 3345 US 1 SOUTH
SAINT AUGUSTINE FL 32086 SAINT AUGUSTINE FL 32086
3545 US 1 South 3545 US 1 South
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
St. Augustine, FL St. Augustine, FL 59-3676583 Not Applicable
Z;ZOB() Czt:try Joh 3Z:2p086 Sfoun?o h 5. Certificate of Status Desired O gga'gesqagg;““nal
~L. onns . ns
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— = — — = == Nams - — — — —_——
?f‘é- ch)%Tﬂﬁmg lé#-'iCLE Street Address (P.C. Box Number is Not Acceptable)
ST AUGUSTINE FL 32080
City FL Zip Code

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

SIGNATURE

Sigralure, lyped of printed name ol registered agent and ttle if epplicabla {NOTE. Registerad Agenl signature required when reinstatingy DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Deiete TILE [Jchange [ Addition
NAME PALMER, MICHAEL J HAME
STREET ADDRESS § 119 SOUTHWIND CIRCLE STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32080 CITY-ST-2P
THILE SO O Gelete e [ change [ Addition
NAME PALMER, TAMMY NAME
STREET ADDRESS 119 SOUTHWIND CIRCLE STREET ADDRESS
CIy-Si-21P ST AUGUSTINE FL 32080 CiTY-51-1P
HITLE. O — - e e [ Delete - TE.. -~ .| —_ - e e = — [OChange [ Additien
NAME LICHTENBERGER, CHARLES NAME
STREET ADDRESS | 776 LINA CQURT STREET ADDRESS
crr-sT-2P 15T AUGUSTINE FL 32086 CIiv-5T-7P
mLE O pelete e [Jchangs [ Additlon
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-ZIP
TTLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oInY-SI-Bp e CHTY-ST-2IP
TILE ] Detete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing ot 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 true an, rate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or Tustee empowere ute this report as required by Chapter €87, Floffda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a d like empowered.
23/0J

2 (23

NATIE OF SIGNING DREICER OR DIRECTOR Date Daylsme Phone #




