2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000105505

1. Entity Name_
HARBORTOWN CANAVERAL GP, INC.

FILED
Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90109 037 ***150.00

Piincipal Place of Business Mailing Address
HSGHARDORTOWN-DR- 1936 HARBORTOWN DR. [T
FIPIERCE FL-3494R FT. PIERCE FL 34946
2700 HarboiTocan Pr. [P0, G6x CQope™
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City. & State City & State 4, FEI Number Applied For
me rrl hL I /G ﬂd F(_,, Vq’a 66(.?,(,&1 F?/ 65-08794395 Not Applicable
Zip Country Zip 'Country » . $8 75 Additional
S. Cerlificate of Status Dasired O - :
45 3 | ok 29¢9 ol USA Fee Required

6. Name and Addfags of Current Registered Agent

- Name --

7. Name and Addrass of New Registered Agent

HEFFLEBOWER, DAVID L
\TEERSERTOWN DR, 7 7 O

' ~Tin
&) (& & R | Steet Address (P.C. Box Number is Not Acceptable)

FRRIERCEFL34046 \oro feach . Fo

e City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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, anct accept

Signatura, typed of printed nams of 1egstered agenl and htla 1t apphcable (NOTE Registelec Agem signatute required when minslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
L DPTS [ Delete TLE [Jchange [ Addition
NAME HEFFLEBOWER, DAVID L. NAME
STREET ADDRESS | HOBE-HARBORTIOWM.DR, PO - ek “ G oot 7 STREFT ADDRESS
CIY-SI-2P  |FReRiBRCE-R-34846  reyp heach | 122569 CInY-S1-7P
TITLE . O Delete TTLE [ change [ Addition
NAME RAME
SYREET ADDRESS STREET ADDRESS
CIy-s1-2p CITY-ST-2P
TIRLE [ Delete TILE [ change ] Addition
MAME MNAME
SR AR | T T T T T e e e R R R S T e e el R ==
CITy-S1-21P CTY-Si-79
TINLE O petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7- 2P CITY-ST-7P
T ' O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CHY-ST-2P CITY-ST-2P
TILE [ Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-§T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 directer
of the corporation or the receiver or frustee empowered to exécute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GNATURE AND TYPED OR PRINTED NAMELOF SIGRINE'OFFCER OR DIRECTOR

changed, ar on an anachme;l%n address, with all other empowerad,
A & o
SIGNATURE: M e o Kt - o8

Dala Dayumne Phons #




