FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000077556 02-28-2005 90183 044 ***150.00

1. Entity Name
HARBOUR PROPERTIES OF FLORIDA, INC.

Principal Place of Business Mailing Address q 0 0 2 3 :)'u] ( .

1211 PROSPERITY FORMS RD 1211 PROSPERITY FORMS RD
STE 303C STE303C
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
1211 Progperity Farms R4 1211 Procpoprity BP-v RrRd
Suite, Apt. #, etc. 1 T T T site, ARL B, ate.. B +E&EMS
o memmmoae e - 02022005 Chg-P CR2E034 {10/03)
- T T e SR s St s b e
City & State City & State 4. FEI Number T [ [Appled For | T e
65-0043979 Not Applicable
Zi Count Zi it
b ounlry ® Country 5. Cerlificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, RICHARD .
ONE CLEAR CENTRE, STE 1601 Street Address (P.0. Box Number is Not Acceptabie)
250 AUSTRALIAN AVENUE SOUTH
WEEST PALM BEACH, FL 33401 f
City [ FL [ 2ip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /
SIGNATURE
Signature, lyped or printed name of registered zgent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
“FILE NOWM! FEE IS $450.00 . | 9 Hiclioh Gampaign Financing=———-$5.00 tay Be— o PPEE T -
After May 1, 2005 Fee will be $550.00 " Trust Fund Contribution, - g Added to Fees J-'.L .
10. QFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ potete TITLE ) Ul change [ Addition
NAME DEDO, DOUGLAS D M.D. . NAME i
STREET ABORESS | 11211 PROSPERITY FARMS RQAD #303-C & 304-C STREET ADDRESS
CITY-ST-7P PALM BEACH GARDENS, FL 33410 ' CiTY-St-2P .
TITLE [ Delete TIE ’ [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P -
TiTLE : 3 Delete TITLE : O Change [ Addition
MAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-2I
TITLE [ pelete TME [ Change (3 Addilion
MAME - -~ BONAME. — e o : —— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-5T-21F
TITLE [ Detste TLE [JChange  [] Additian
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
mE 7 Dalete TE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-5T-ZIP H
12. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal 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 director
of the corparation or the receiver gr Jiistee emypowerad to execute this report as required by Chapter 07, Florida Statutes; and [h@y name appears in Block 1D or Block 11 if
changed, ar on an attachment A addrage, with all like wered. ' \
SIGNATURE:

SlGNAWWID TYPED'CR PRINTED NAME OF SIGNING OFFI}!Q’OR DIRECTOR - Dats Daytime Phong #

/ T T TS



