2004 FOR PROFIT CORPORATION FILED
ANNUAL RERORT (AR) Feb 06, 2004 8:00 am
DOCUMENT # P97000035096 S Secretary of State

1., Entity Name e
02-06-2004 90017 031 150.00
HARBOR LAND, INC.

Principal Place of Business i Mailing Address
1133t EASTON TEACH RD ' 11331 EASTON TEACH RD “
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 3 qn 1“32
13373 Willan Hlyeas
Suite, Apt. #, elc. / Suite, Apl. #, elc. MOORE CR2E034 (-‘ 1'403)
13373 WILLIAM MYERS COURT
City & Statg RS cou City & Em | 4. FEI Number Applied For
13373 WILLIAM MYE! R BEACH GARDENS, FL 33410 65-0779118 Not Applicable
Zp  PALM Bﬂq“ GAHDE! is’ FL W zip Country 5. Certificate of Status Desired O ?g}.gfq‘ﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. —— Name

" JOHNSON, LAMBERT

Strest Address (P.0. Box Number is Not Acceptable)

P

13373 WILLIAM MYERS COURT

City . FL Zip Code

PALM BEACH GARDENS, FL 33410

8. The above named enlity submits this ‘statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. { am familiar with, and accept

DATE

SLgnUecl o primted name of reglsis‘fgd

the cbligations of registerad agent. ﬂ B .
2/0%
SIGNA‘{URE W 2 /
d ttte If apphcable. ; [NOTE: Registared Agenl signature requiredi when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D | [T Detete TILE . ‘ [ change [} Addition
NAME JOHNSON, LAMBERT ‘ 13373
STREET ADDAESS | B36-HS T Y—-SFE~403 WILLIAM: &LQUAT
UV-SIZP | N-PALMBEACHFE33468 PALM BEACH GAJDENS FL 33410
TITLE ‘ . LD 3 Delete WE . 7 Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-IP CITV-ST-2P
TMLE 1 Delete me [ Change [ Addition
= NAME romwemer e _-—— - . - - - - HAME = - m— Peos . e R - e——
STREET ADBRESS STREET ADDRESS
CITY-ST-1IP Cry-sT-7P
TILE O betete e [ change [ Addition
NAME P HAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
ITLE [ Delete TLE [ Change [ Addition
NAME NAME '
STREET ADORESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-29
uts [ Detete TIEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-7P CITY-ST-2IP

12. | hereby 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 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 ofiicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other fike empowered.
SIGNATURE: __ 7B A2 '7—/ 2/ 0y (SZQ §§-3€62¢

RGHATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR {Date v ima Phone #

1




