2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am
DOCUMENT # P99000068424 i Secretary of State

1. Entity Name 03-15-2004 90014 036 ***150.00
HARBOR MARINE DOCK COMPANY, INC.

Principa! Place of Business Mailing Address
%SSBOSPF\‘EY INTDR W JIULIVYIVY
JAC NVILLE FL 32225 .

2. Principal Flar?:lf Business  ° 3. Mailing Addresg ) . D ”II”
15 0A_ Relestioe| T 1219 okesgaral Ve
Suite, Apl’. #, etc. Suitg, Apt. #, elc. MOORE CRZED34 (1 1/03)
Sod= Deco Sunx 220
City & Stats f City & State 4, FEI Number Appiied For
:SM ~ r\ :b:(-- i ‘ l M 59-3590690 - Not Applicable
:ngZL-S- ii;néry P ’;%2’25- ! C(J-untry 5. Certificate of Status Desired d ?.:_.85; ggq L“;‘is:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I P = .. - e e Name e L e e el —
B/fﬁ(AChﬂ%S A. NOLAN, 1Nl Street Address (P.O. Box Number is Nat Acceptable)
50 NORTH LAURA STREET, SUITE 3300
JACKSONVILLE FL 32202
City FL Zip Code

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 Fiorida. | am famifiar with, and accept
the obligations of registered agent. *

SIGNATURE
Signature, lyped or printed name of ragistered agent and lis if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Centribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VPS [ Delete TILE [ change [ Addition
NAME PORTER, MARK NAME ‘
STREET ADDRESS | 1587 HARRINGTON PARK DRIVE STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32225 CITY-ST-2IP ;
TE P O deiete TITLE \ - N € Change ] Addition
NAVE CUMMINS, HOWARD A 3G ?Q':‘&‘ESS M D
STREET ADDRESS | 101 CENTURY 21 DR, STE 1098 STREET ABDRESS (”‘*f’ 2.e0
omv-st-zp | JACKSONVILLE FL 32216 CITY-ST-2P o VOV 22028
THLE VPBD ([ Detete THLE VAN = '-'? 1&&9‘_&3‘\5‘"“\- int 3} ﬂ Change  (J Addition
NAME -~ | BRIDGE, R.-8COTT =~ -~~~ e S R akiit el Su@q,_ TR AaNWET N L S e L
STREET ADDRESS | 2136 OSPREY POINT DR W STREET ADDRESS - Ze=0
orr-sTIP | JACKSONYILLE FL 32225 CTY-5T-2P o, . T\ 23958
T [ Delete TLE ' | [Jchange [} Aodition
NAME . NAME
STREET ADPRESS STREET ADDRESS
CITY-ST- 2P CITY- §7-2iP
TITLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-7P . CITY-5T-21P
TMLE [T petete it . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119,07(3)0), 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 uncer oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ T@gcfw | U;),,/Z]/o‘(




