_ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000006768 Feb 28, 2004 08:00 AM
. ey Name Secretary of State
HARBOR ELECTRIC SUPPLY, INC.
Principai Place of Business Matiing Agdress
631 WEST US 28 P.OBOX 35 ’
SSALACHICOLA FL 32320 GSALACHlCOLA FL 32323
TP T AR ITRIGHER
Suite, Apt #. 8ic. Suate, Apt #, etc, MOORE - CRIEN34 (1 1/03)
Cily & Siate City & State ~ 4. FEI Number Appliec For
- 59-3356276 Riot Appitcatie
Zp Country Zp Country 5. Certificate of Status Desirad 0 g‘g}‘gesq Sf:é““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
1E1Lg ]gLSJI’_E gf;fé'ss SR Street Address (P.C. Box Number is Not Accentable) ) o
PORT SAINT JOE FL 32458
Cily FL liigéode

8. The above named entity submils this statement for the purpose of Changeng its registered office or registered agent, or both, in the State of Flonda. | am familiar with, ang accept

the otligations of registered agent.
W
SIGNATURE

226 —-0FF

Signanes, ypad o prrted name of registerad agant and Wie f appkoable {ROTE Registarcd Agant signalure reouired when nainstanrg)

FILE NOW!! FEE IS $150.00

] . o Fi

After May 1, 2004 Fee will be $550.00 % v vt Contpuon " 1 0 May Ba
Make Check Payabie fo Florida Departinent of State
10, QFFICEAS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HILE 5 3 pelete HILE Tl Change ] Addition
HAME WELLS, LLOYD W HAME - —

Y '! [ s in)

STREET ADORESS | 307 NAUTILUS DR STREEY ADDRESS i3 ,Sf;‘,%gg%ﬁlg gig 13
are-stzp |PORT ST JOE FL 32458 £IFy-57 7P WAL U57-012 150,40
g ¥ 1 peete TLE T Change [ Adgition
NAME WELLS, LYNNE J NAME
STREET ADDRESS | 307 NAUTILUS DR STREET ADDRESS
CITY-ST- 7P PORT ST JOE FL 324588 CFY-5T-1P L .
TmE P 1 tetete 63 O Change 3 Addition
BARE ELKING, CHARLESE HIAME
STREEY ADDAESS {130 GULF PINES DR STREET ADDRESS
CITY-57-2P PORT ST JOE FL _ CETe-ST- 2P _
e T 3 Dejete AHRE [ Change [ Addition
HAME EEKINS, LINDAF HAME
SYREEY aDERESS {130 GULF PINES DR STRELT ADDRTSS
LiTY-ST-2Ip PORT ST JOEFL vy ST- 2 o
TSE Coelete THLE [J Change [T Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP f cov-srze o
THLE [T Delete THLE 3 change [ Addition
NAME NANE
STREFT AGDRESS STREET ADORESS
Y -51-27 CITY-ST- 2P -

12. | heretyy certify that the informabion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)3), Plorida Stalutes. | further certify thal he information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as i made under cath; that { am an officer or direttar
of the corporation or tha receiver or frustee smpowered to exacute this report as required by Chapter 667, Florida Statutes; and that my name appawrs in Blogk 10 or Block t1 |

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

SIGNATURE: (A g loe '

FHGNATURAE AND TYPED Gf PRINTED NAME OF SIGNING OFFICER OR Dli’léCTOR

2-26-0%  {S0-LS3-3232

OCaylums Fhono




