2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

1. Eniity Name
05-01-2006 90315 044 ***150.00

HARBOUR DEVELOPMENT ENTERPRISES, INC.
Principal Place of Business Mailing Address
101 N. RIVERSIDE DR 101 N. RIVERSIDE DR .
SUITE 123 : SINTE 123 -
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. ¥, elc 181 MOORE CR2E034 (10/05)

Cily & State . City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicabie
@ Couniry Zip Country 5. Certificate of Status Desired o $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHUYLER, SHANELL M

WELCH & FINKEL Street Address (F.O. Box Number is Not ».Rcceplable)

2401 E ATLANTIC BLVD SUITE 400
POMPANO BEACH FL 33062

Gity FL ! Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Signalure. typed of pratea name of regsleind agen! and ttie il apphcatte {NOTE Registared Ager! signature required when resnstating) CAIE

S FILE NOWM! FEE1S.$150.00. 7, < - , o
o P . e amie : S 9, Election Campaign Financing $5.00 May Be
EE Aﬁef May1, 2006 FE? W|“,Be $550.00 LT Trust Fund Conuibution. [ Added to Fees
.Make Check Payableto Florida Department of State .

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE D 1 Detete TITLE [ change [ Addition
NAME STEEL, PHILIP § NAME

STREET ADDRESS | 2030 HARBORTOWN DRIVE STE B STREET ADDRESS

CHY-ST-28 FORT PIERCE FL 34946 Ciry-st-21p

TNLE D O Delete I [J Change [ Addition
HAME KEHOE, PETER A HAME

STREET ADDRESS | 2030 HARBORTOWN DRIVE STE B STREET ADDRESS

ciy-s1-7w FORT PIERCE FL 34948 CITY-ST-2IP

e . 3 Dotere e — - . - [ change 73 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP QITY-ST-2P

niLe 1 Detete TITLE ) 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHIY-ST-2IP CITY-ST-20P

TILE 1 Delete TTLE [ change [ Addition
PAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE [ Detete it Jchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the informalion supplied with this ling does not qualify for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 16 or Block 11
if changed, or on an attachmentwith an address, with all other like empowered.

){’/,' ﬁjé/A)\’B’Tﬂe A . Kekoe 4//&/06‘ sf-7L7-F8F0

——"" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daynme Prone

SIGNATURE:




