FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2004 90119 031 ***150.00

DOCUMENT # S23932

1. Entity Name

HARBORMASTER SERVICES CORPORATION OF
LONGBOAT KEY, INC.

Principal Place of Business Mailing Address
2800 HARBOURSIDE DRIVE 2600 DOUGLAD RD
LONGBOAT KEY, FL 34228 505
- CORAL GABLES, FL 33134 US 1 4 0 1‘9 7 7 0
e s AR ARRRTSREREURMTA TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For
59-3058148 Not Applicable
2 Country ap Country 5. Certificate of Status Desired M Eeae.;‘:gq 3:’:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
ARSENAULT, KENNETH G JR
10225 ULMERTON ROAD Strest Address (P.O. Box Number is Not Acceptable)
#2
LARGO, FL 34641
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 Fictida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regictered agent and titie if applicable. {NQOTE: Registered Agent signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
Aftaer May 1, 2004 Foo will ba $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD . O pelele TITLE [IChange [ Addition
NAME VERNON, WILLIAM G NAME
STREET ADDRESS | 2600 DOUGLAS ROAD, STE. 505 STREET ADDRESS
chv-si-zp | CORAL GABLES, FL 33134 QITY-5T-ZP
TILE [ Delete TILE [ cChange [ addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
chy-sT-2P - CY-ST-2IP
TIMLE O Delete TE [CIchangs [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
SITY-gT- 2P CITY-§T-71P
TILE ' [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TITLE [ etete TME (] Change  [TF Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
THLE [ tetete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am ar officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with ali other like empowered.

SIGNATURE: : L 2D W an G \emon ‘i/‘ao/wf 39S Uyg (070

-
SIGNATURE ANO TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR Date Daytirne Phone #




