2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT.

DOCUMENT # P03000132907 T o | ‘Secretary of State
1. Enbty Name o VA

MELBOURNE HARBOR MANAGEMENT CORPORATION

Prnncipal Place of Business .. Mailing Address

1209 E. NEW HAVEN AVENCE 1209 E. NEW HAVEN AVENUE
UNIT 101 UNIT 101

MELBOURNE, FL 32801 ~ U5~ . _ MELBOURNE, FL 32901 US

A

03232005 No Chg-P CR2E034 (15/03)

DO NOT WRITE IN THIS SPACE paETrpee FopiaFa

20-0398538 Mot Apphicable

$8.75 additional
Fee Required

5. Certificate of Status Desired O

6, Mame and Addrozs of Current Rogistered Agent

WELLBROCK, RICHARD J DO NOT WRITE

1634 RUSTIC WAY LANE

MELBOURNE, FL 32935 IN THIS SPACE

- . TR, R TP veeVe——— (YT T i : .
8. The above named entily submits this stalemant for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the cbligations of reQistered agent

SIGNATURE Ry — : - -
Signature, iyped o printad rame of ragistered sganl and tla 7 appficants, (NOTE Aegistared Agent signatura raculred when weinstating) DATE
i _ N N P

EILE NOWIR FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. Added 1o Fees

10. ~ ORFICERS AND BIRECTORS R i

THLE P

NANE WELLBROCK, RICHARD J
STREET ADDRESS | 1634 RUSTIC WAY LANE N
CTY.STZP | MELBOURNE, FL 32935 ) - UEHIn00.281 ;??1

_ I
- U2/30,05-80051-019 150,10

HAME

STREET ARDRESS
CITy-s7-21P . ) e -

TME
NAME

STREET ADORESS DO NOT WHITE .

CIvY -ST-ZiP

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P _ 7 e

TInE
NAME
STREET ADDRESS
CITY-5T- 2P ) L R -

ME
HAME

STREET ADDRESS
ciTy - §7-2P . .

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental repart 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 corporation br ine receiver of rusies ampowered to axecute this report as raguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: PRINTED NAME OF SIGNING GFFICER OR DIRECTOR J.D/ma J/G Daytima Prona #

SIGNATURE AND TYPED

Mar 30, 2005 08:00 AM



