2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am
DOCUMENT # FOB000001395 Secretary of State

1. Entity Name
WESTPORT SHIPYARD, INC. 05-03-2005 90174 022 ***150.00

Principal Ptace of Business Mailing Address

EF=RKUS-SHREEF— £.0. BOX 308 -

WESTPORT, WA 98595 WESTPORT, WA 98595

e s OO N SRR R

180617 NYHUS STREET
Suite, Apt. #, eic. Sulte, Apt. #, stc. 01102005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applisd For

WESTPeRT WA 91-1011690 Not Applicable
Qs34 | ™ usA ZP Gountry 5. Cenificate of Status Desired [ g&z&m‘“ﬁ”"""
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INTERSTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., SUITE 3000 Sweat Aadress (P.Q. Box Number is Not Accepteble)

MiAMI, FL 33131

City FL l Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am fartliar with, and accept
the obligations of registered agent.

SIGNATURE
Bignatum, typed o printec nama of regisionsd agent and titie N applicable. {NQOTE: Registerad Agert signaturs requirsd when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD O Detets TTILE Ochangs [ Addition
NAME RUST, RICHARD J RAME
STREET ADDRESS | 215 MARGARET AVENUE STREET ADDRESS
CITY-ST-2IP WESTPORT, WA 98595 CY-ST-2P
Ting VSTD [ Detetn TME Ochange [ Addition
NAME NELSON, LARRY NAME
STREET ADORESS | 913 NORTH ADAMS STREET ADDRESS
CIy-S1-ZP WESTPORT, WA 98595 CITY-ST1-7P
THLE D 3 Deleta TRE CIchange [ Addition
NAME WELK, MARY HAME
STREET ADDRESS | 4116 226 TH PL NE STREET ADORESS
Ciy-S1- 2P ARLINGTON, WA 88223 CiTY-ST-2P
e PD O Delets TRE 3 [Mthange [ Addition
HAME NAME WAKERIED, DAL P
STREET ADORESS See ¢ e | orEoos | €42 Sumser HEgurTS DRIvE
oIv-51- 20 on-si-p | PoRT ANGLES oA F8363,
TinE D [ Delets TME [J Change [ Addition
NAME THOMPSON, JACK NAME
STREEY ADORESS | 423 1/2 EAST HERON STREET STREET ADDRESS
CITY-ST-2P ABERDEEN, WA 98520 CTY-S7- 2P
THLE VFC O Dexte TE O ctege [ Addition
NAME BARROW, PALIL NAME
STREETADORESS + 153 CLEMONS RD STREET ADORESS
CITY-5T-2P MONTESANO, WA 58563 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07%3)6), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal ef as if made under cath; that | am an officer or director
of the carporation or the recetver or rustee smpowered o exacute this repert as required by Chapter 6507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenti ess, with all other like empowersad.

SIGNATURE: : vs'k/.( 360 269 (gc0

SIONATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Trarytime Frone §




