2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000053246 e Apr 27,2005 08:00 AM

- EntyNamgy Secretary of State
HARBCR HI-TECH HOMES, INC.

Principal Place of SBusinass . Mailling Address
10616 SOUTH US HWY 1 10616 SOUTH US HWY t
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34952
Suite, Apt. #, etc. T Suite, Apt #, etc.- - 1st MOORE CRzE034 (10/04)
City & State — T City & State ' 4. FEi Number Applied For
- s L 03-0474864 Not Applicable
Zn Country Zp Country 5. Certificate of Status Desirad O ?i'gfqlﬁf:gi""a'
§. Name and Addregs of Current Registered Agenf - 7. Name and Address of New Registerad Agent
Name
?gé?g%%rﬁggsuépﬁﬁy 1 Street Address (P.0O. Box NumAtl:érAis No-t Acceptable)
PORT SAINT LUCIE FL 345652 — ' =
City — EL Zip Code

8. The abova namaed anlity sl]b}ni:s this statement 1or the purpose of changing its réglstered office or registered agent, ot bath, in the State of Florida, | am familiar with, end accept
’the obligations of registered agent.

SIGNATURE T S e -
Signalure, lyped & printed pama of ragislered agani and tide if applicable {NOTE Rogistered Agent sgnature requisd whan tinsiatng) DATE +
FILE NOW! FEE IS $150.00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 F‘.*e Wl_‘l_l_‘BB $550.Q0 e Trust Fund Contribution. [ Added to Fees
Make Ghack Payable to Florida Department of State o _
10. B OFFICERS AND DIRECTORS g 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik PVTD 1 Delete G113 [J Change  [] Addilion
NAME REICHART, JOSEPH NAME
STRECT ADORESS | 10616 S. US HIGHWAY ONE SiReLT ADURESS
ary 2P |PORT SAINT LUCIE FL 34852 ~f oavest-ap
s 8 T Delete THILE [ Change  [Z] Addilion
NAME REICHART, JOSEPH NAME
STRCET ADGRESS | 10616 SQUTH US Hwy 1 STREE] ADDRESS
cry-s1-zp | PORT SAINT LUCIE FL 34852 » P . OY-ST-7IP
e O Delete Witk T change 7] Addition
NAME NAME . . HIOO A 207
STREET ADDRESS SIREET ADDRESS N2t AS-S0037-005 150,00
oY - ST-2P o L £ITY- §T-7IP
(il T elete’ T ) ¢hange 1) Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY - §T-2P B CITY-Si- 2P
TIne 7 Delete nig Tl change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
thy-s1-ap ' CITY-ST- 2P
TITE O Dalete TiLE Clomange [ Addition
NAME NAME
STRFE] ADDRESS STREET ADDRESS
CiY-51-2p ) CIFY-ST-2P

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer of director
of the corporation ar the recelver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my namne appears in Black 1C or Block 11 if
changed, or on an attachment with an addrass, with all cther like empowerad.

SIGNATURE: W Joscyh € Keich . H!iaf as” 120153 2¢2
JURT AND TYPED OR PRINTED NANE OF SIGN'NG OFFICER OR DIRECTOR Date Daytena Phono #




