"~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - -

FILED
Feb 25, 2004 8:00 am

DOCUMENT # 576073

1. Enlity Name

NORTH FLORIDA SHIPYARDS, INC.

Secretary of State

02-17-2004 90024 001 ***150.00

Principal Placa of Business

Mailing Address’
FOOT OF EAST ADAMS ST. FOOT OF EAST ADAMS ST.
P.Q. BOX 3255 P.O. BOX 3265
JACKSONVILLE FL 32206-0255 JACKSONVILLE FL 32206-0285

2. Principal Piaca of Business 3. Mailing Address

IR

Suile. Apt. #, elc. Suite, Apt. #, ete.

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59'1828951 Not Applicabla
ap Country -Zp Couniry 5. Centificate of Status Desired [ ?g;’fqu Additional
6. Name and Addreds of Curremt Registered Agent . 7. Name and Addross ol New Registered Agent
= m e e e ey o e A MATE e o e e e e e e 2 o
< |s—e ‘ECL)JB%NE'.Q{“D“}I\%J%ST = = T TR = |=Street-Address (P.O: Box Nwﬁber.is Nt Acceplable)=--- == p—— —— :
JACKSONVILLE FL 32202
City FL I 2Zip Code

the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or boih, in the State of Flgrida. | am familiar with, and accept

{NOTE: Regstered Agent signatura saqurast when relnsmting) DATE

AT B e "-‘vy&"f’--*'.iﬂ&u

8. Election Campaign Finaricing
Trust Fund Contnibution.

$5.00 May Be
Added 10 Fees

QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ deete me [Jchange [ Agdition
NAME SELF, MATTHEW J NAME :
STREET ADDRESS | 2060 E ADAMS ST STREET ADORESS :
CiTy-sT-28 JACKSONVILLE FL 32202 CiTY-ST- 2P
TME VPD . [ Detete WILE [ Change [ Addition
NAME SELF, HOLLY § HaME
STREETADDRESS | 2060 E ADAMS 5T STREET ADCRESS
£IY-SI-2° JACKSONVILLE FL 32202 . CITY-S7- 2P )
me §TD O veters L O Cange 7 Addition
el AMET e — DUNN:‘ANNA":-," - weam . - - NAME™ = ==~ - w- . - . P -
- STRIETADDRESS [ 2000 E. ADAMS ST. . STREET ADOAESS
e - CITY-51- 2P =] JACKSONVILLE-FL=+ S it 2 et [ CITY- ST 2P iz e - oz c —
e : O] Detete miE Clcrange [ Additian
HAME . HAME
STAEET ADDRESS ) STREET ADDRESS
CiTY-ST-2P . CITY-5T-21P
il Y {1 Delets TR i , {3 Change - £ Addition
] e : NAME
STREET ADORESS STREET ADDRESS
CITY-S7-20P CTY-57-29
TITLE 3 oelee il O change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
TY-St-2P CTY-ST-21P

indicated on this report or supplemental repon is true an
changed., or on an attachmeni with an address, with ali other fike empowered.

12. | haraby certify that the information supplied with this ﬁﬁng does not gualify for the exemplion gtated in Section 1 :9‘07@((:;), Florida Statutes. | further cartity that the information -
accurate and that my signature shall have the same legal aifect
of the carporation or the receiver or frusteg empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

TURE AND TYFED OA PRINTED NAME OF SIIMING OFFICER OR DIFECTOR

as it made under cath; thal | am an officer or directer

SIGNATURE: 30 904, 36Y-3278



