2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 16, 2004 8:00 am

DOCUMENT # P03000081710

1. Entity Name
HARBOUR HOMES, INC.

i _—

Secretary of State

07-16-2004 90006 047 ***150.00

Principai Place of Busingss

1945 SE 37TH TERRACE

Mailing Address ,
1945 SE 37TH TERRACE

24062604

CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904  US
Suite, Apt. #, ete. Suite, Apt. #, eic. 07082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. 20-0110086 Not Applicable
P S ek £ Gountry 5. Certiicate of Status Dosired  —[[]  -$8+7 D Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

SOUTHWEST PROFESSIONAL SERVICES OF S FL, |
13571 MCGREGOR BLVD #22
FORT MYERS, FL_33919

i

Street Address (P.O. Box Number is Not Acceplable)

City

FL I 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. - | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - :
' Signalure, typed of printed name of regisiered agent and bitte if applicable.

(NOTE: Aegistered Agent signatiure required when reinstating)

DATE

FILE NOWIlI! FEE IS $150.00
Due by September 8, 2004

- 8. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior nofice.

) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11

P ] Delete TMLE [ Change [ Aadition
NAME - CHAMBERS, L. BRUCE NAME ’
STREET ADDRESS | 1945 SE 37TH TERRACE STREET ADDRESS
cry-51-2P | CAPE CORAL, FL 33904 CITY-ST-2P
TITLE VP 3 Detete TIME [] Change 7] Addition
NAME CHAMBERS, DAWN NAME :
STREET ADDRESS | 1945 SE 37TH TERRAGE STREET ADDRESS
cm-s-2P | CAPE CORAL, FL 33904 CITY-ST-ZP
e - e : -~ [Clogee = ~f me~ —~ R - =T (I change (7] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2F ¢
TILE 1 Delete TITLE [ Crange  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TITLE [T Deles e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-7IF

12, | hereby certify that the information supplied with his filing doas not 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 and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corperation of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules: and Lhat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2(13)oy 231-539-94/2

Date Daytime Phone #




