2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # F03000003306

1. Entity Name

HARBORCHASE OF TALLAHASSEE, INC.

ecretary of State

04-29-2004 90208 042 ***150.00

Principal Place of Business

1701 HIGHWAY A1A, STE. 304
VERO BEACH, FL 32963

Mailing Address

1701 HIGHWAY A1A, STE. 304
VERO BEACH, FL 32963

N
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Oa- O(.Dq T 1 (.p { Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-gfq S;’:‘;‘i""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

F&L CORP . :
200 LAURA ST., 3R ELOOR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32201-0240

City

FL l Zip Code

he abgva named entity submits ihis statement for the purpose of changing its registerad cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and ttla if applicable.

{NOTE: Registered Ageni signature required when reinstating)

DATE

; ¥ Fﬁ-E NOWHI-FEE IS $4150.00 8. Election Campaign Financing $5.00 May Be
"i‘.:"l ¥y X Aﬂ:er ﬂay 1; 2004 Foe will be $550.00 Trust Fund Coniribution. Added 1o Fees
4 1:9

0 b0 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

3,55 e CP O Delete LE DIRECTER CHARMAN | pRes. [AChangs [ Addition
NAME SMICK, TIMOTHY S NAME
STREETADDRESS | 1701 HIGHWAY A1A, STE. 304 STREET ADORESS
CITY-ST-2IP VERO BEACH, FL 32963 CITY-S7-7P
me DVPS Ll Delete Tme DIRECTOR | vE SelRETWWY [ Thange [ Additon
NAME SIMMONS, DANIEL L NAME
STREET ADDRESS | 1701 HIGHWAY A1A, STE. 304 STREET ADDRESS
CITY-ST-2p VERO BEACH, FL 32963 - CITY-ST-2P
TILE T [ elete TTE MRange [ Addition
NAME AILLS, ZACH NAME 2 AcHALY Aills
STREET A0DRESS | 1701 HIGHWAY A1A, STE. 304 STREET ADDRESS
CITY-ST-2IF VERQ BEACH, FL 32963 CITY-5T-2IP
TME [ Delete s O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-5T-2IP
TILE [ Defete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TME [ pelets TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS p
CITY-5T-2P CITY-§7-2P

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)4), 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 seme legal effect as if mada under oath; that | am an officer or director
of the corperation or the receiver or trustee empowersed to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z et “fazfed

mmwrym meo@mnﬁﬁ NAME OF SIGQNING OFFICER OR DXRECTOR 7 Date

77a-4Y9a - S0

Daytime Phone #




