10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delete TMLE N.P K{crange [ aaciion
RAME SCHAAF, LUZM NAME SCMARF, LVZ. ™M
STREET ADDAESS | 248 N. CAUSEWAY SRETARES | Q&) SMOKERSE BLVTD
CmY-ST-2F | NEW SMYRNA BEACH, FL 32169 OTY-S-ZP | Pp AT ARJANGE, FL 32127
e s O elete TmE PRES. © [ Change & Addition
NANE WILSON, JAY NAME SeHAAF, FRAMK. C.
STREET ADDAESS | 248 N. CAUSEWAY SRETADRESS |G4p) SMOKERISE BLVYD
CY-§7-2P NEW SMYRNA BEACH, FL 32169 CITY-ST-2P PORT O0RANGE, FL 32127
e T . X vetete T ClChange [ Addition
RAME LARSON, SUSAN L NAME
STREET ADDRESS | 248 N. CAUSEWAY STREET ADDRESS
| tm-s1-28_ | NEWSMYRNA BEACH, FL 32169 _ . o LI _
TRE 3 Delete TTLE O crange [ Addition
NAME NAME
=}~ STREET-ADDAESS STREET ADDRESS
CTY-5T-2P CITY-51-2P
TME O etete ME [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADOAESS
CITY-S1-2P CITY-ST-2P
TME [ peiete TME Dchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
cny-g7-29 eiTy-57-2P

.‘ --{.

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P00000091195

1. Entity Name
INTERCOASTAL MARINE HOLDING CORPORATION

ecretary of State

04-21-2005 90232 003 ***150.00

Principal Place of Business

248 N. CAUSEWAY

Mailing Address

248 N, CAUSEWAY

NEW SMYRNA BEACH, FL 32169  US NEW SMYRNA BEACH, FL 32168  US
M i i |
2. Principal Place of Business 3. Mailing Address : I ‘ ‘ I I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEI Number Applied For
59-3673010 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
5. Certificate of Status Desired | Foo Roquired
8. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Name
~WILSON,-JAY. e e e - = .. P e e s e o

248 N. CAUSEWAY
NEW SMYRNA BEACH, FL 32169

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent. of both. in the State of Florida. |am tamiliar with, and accept

Signature, typed of printed name of registersd agent and titke ¥ epplicable.

(NOTE: Registemd Agent signature requinec when rensinting)

DATE

FILE NOW!! FEE I$ $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this report or supplemental report is true and g

changed, or on an attachment with

SIGNATURE:

ddress, with all other Iy

12. | hereby certily that the information supplied with 1his filing does not qualify tor the exemption siated in Section 119.07&3){0. Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal
of the corporation of the receiver or rygtee empowered to ExeYute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
empowered.

ect as if made under aath; that [ am an officer or director

38e

ﬂmﬁmmmmmnmwmmcﬁnmnmﬁm

H-18-2005 Hz7-4S: Y

7



