ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Mar 19, 2004 8:00 am

DOCUMENT # P01000052731

1. Entity Name
HARBOR BRANCH OCEAN ENGINEERING, INC.

Secretary of State

03-19-2004 90038 044 ***150.00

Principa! Place of Business

5600 U.S. HIGHWAY 1 NORTH
FT. PIERCE, FL 34946

Mailing Address

FT. PIERCE, FL 34946

5600 U.5. HIGHWAY 1 NORTH

54013557

2. Principal Place of Business 3. Mailing Address

AL GEA

S AL g A AR T T T [T91212004  Chg-P | CR2E03a (10/03)
City & State City & State 4. FEI Number Applied For

65-1124203 Not Applicable
Zip Country Zip Country $8.75 Aqditional

5. Certificate of Status Desired O

o . Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Hegistered Agent

STEWART, WILLIAM J
3355 OCEAN DRIVE
VERO BEACH, FL 32963

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agant and tirla it applicable.

(NOTE' Registered Agent sigrature raquirst! when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Finanging
Trust Fung Contribution.

$5-00 May Be

Added o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE co O Detete THLE [ change [ Addition
NAME RICH, HERMAN NAME

STREET ADDRESS | 5600 US HWY N STREET ADDRESS

CITy-g1-21p FORT PIERCE, FL 34945 CITY-ST-2P

TITLE O [ Delete TILE [ ¢hange [ Addition
NAME LARRY, KING NAME

STREETADDRESS | PO BOX 782459 . STREET ADDRESS . ) ~ _ B
CITY-51-2P ORLANDO, FL 32878 CITY-5T- 217

TITLE PD [ pelete TITLE [ change [ Agdition
NAME JERRY, NEELY NAME

STREET ADDRESS | 5600 US HWY N STREET ADDRESS

CITY-§1-21P FORT PIERCE, FL 34946 CITY-ST-2IP C

TIMLE [ Delete THLE b [ thange Nﬂdiﬁon
N NAME Sy2 BN E ZEFFELJ

STREET ADDRESS SIREETADORESS | L 902 O Ig

oITY-g1-2P oiTY-51- 70 Ver o ea C[‘ FC 22964 .,
HiLE Eroste———g— it — b ’ -t f
“NAME AAME VIA}CQn T EU/Q /(E

STREET ADDRESS STREET ADORESS ﬂ 00 u.- r

CTY-57-20P GITY-5T-2P / 8/5’_ Ca , F—L r ?;/é

TITLE 2 Delele TME Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
d accurate and that my signature shall have the same legal effect as if made under eath; that § am an officer or director
e/ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recelver or trustee empo

indicated on this report or supplemental report is trug.ay
changed, or on an attachment with an addreg

bl other Iﬁ‘?"‘?md

SIGNATURE:

CFo

//19/9"/ 7725685 - 2400

SIGNATURE AND 'rv'&n OR pnnﬂzf NAME OF SIGNING OFFICER o1n|asc;{oa

Daytime Phone #




