FILED
. % 2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

ng&mﬁﬂ ENT # P01 0000561 57 03-29-2004 90068 027 ***150.00
HARBOR BRANCH ENVIRONMENTAL LABORATCRY,
INC.
Principal Place of Business Mailing Address JYUYUURY
5600 US HWY. 1 NORTH 5600 US HWY. 1 NORTH
FT. PIERCE, FL 34946 FT. PIERCE, FL 34846
QS v TGN AN MIRCEAGT I e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Nurnber Appfied For
65-1124202 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired | §£‘E§q33§;ﬂma.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, WILLIAM J
3355 QCEAN DR. Street Address (P.0. Box Number is Not Acceptable)
VERO BEACH, FL 32963
Gity FL l Zip Code

8. The above named entity submits this statement far 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 nama of registered agent and title if applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee wiil be $550.00 Trust Fund Gontribution. O Added to Feas
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TIMLE CD [ belete TITLE [ change [ Addition
NAME HERMAN, RICK NAME
STREET ADDRESS | 5600 US HWY 1 NORTH STREET ADDRESS
CITY-S7-2IP FORT PIERCE, FL 34546 CHTY-5T-2IP
THLE TD [ pelete TITLE [ change [ Addition
NAME KING, LARRY P NAME
STREET ADDRESS | P.O BOX 780459 STREET ADDAESS
GITY-§T-71P ORLANDO, FL 32878 CITY-ST-2IP
THTLE PD 1 oelete THLE [ Change  [_] Addition
NAME CROMER, CINDY NAME
STREET ADDAESS | 5600 US HWY 1 NORTH STREET ADDAESS
CITy-53-2p FORT PIERCE, FL 34946 CITY-ST-ZIP
TITLE VPD [ pelete TME [ Change [ Addition
NAME CHAREST, ERIC NAME
STREET ADDRESS | 5600 US HWY 1 NORTH STREET ADDRESS
CITY-57-2IP FORT PIERCE, FL 34946 CITY-ST-2IF .
TILE 7 Delete me D T Change XAddiﬁon
HAME. , - —_ o el s 24NN E‘. LEFFEW L
STREET ADDRESS STREET ADDRESS | /G000 13T fanE
CITY-57-21P CITY-5T- 2P VELD A EACH ﬁé, 32946
TLE ) Delste TITLE 7 [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P oiTY-ST-01p

12. | hereby certify that the information supptied with this filing does ot qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicatéd con this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee erppowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an add , with ail other jike e ered.

SIGNATURE: L, CFO // p2 5/0 Y 772548 - 20

o~ /]
SIGNATURE 4D TYPED OR /mr’hb HAME OF SIWG oFFigkR OR DIRECTOR Date Daytime Phone ¥

l L




