2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT s Jun 02,2005 8:00 am

DOCUMENT-#F36598 T T Secretary of State

1. Enity Nama -17-

FREEPORT MARINE REPAIR, INC. 05-17-2005 90011 032 ***150.00

Principat Place of Busingss Mailing Address

116 SHIPYARD ROAD PO BOX 43 -

BOX 49 FREEPORT, FL 32439

FREEPORT, FL 32439 m i e

Z Prncipel Place of Business 3. Maling Address "lmlﬂllml“]mmﬂm Immmmm “J
Suite, Apt. #. 1. Suite, Apt. 8, &tc. 05052008  Chg-P CR2ECG4 {10/03)
City & Stats City & State 4. FEI Number Applied For

_ 59-2073324 ot Applicabia.
Zip Country Zip Country 5. Certificato of Staws Desired [ ?2;5 Agditionat
G.Nnmunemac;lmwng_m 7. Nome and Address of New Registered Agent

Name
MURRAY, JAMES M MR.

PO BOX 48 . Stroet ess (P.0. Bax Number is Not Acc ig)
FREEPORT, FL 32439 Mrﬁm Rd.

N Lreepocs FL [ "% a ¢

8. Tha above named entity submits this statement for the purpose of charging its registered ofiita or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
typed or printed name of agent anc! ttie if {NCITE: Rlagy: Agnn sig o ) DATE

FILE NOWI!! FEE IS $850.00 8. Election Campaign Financing $5.00 May Be

Due by Soptember 7, 2003 Trust Fund Contribution, O  Addedto Faes
10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
Tme P [ Detets e L2change [ Addition
g MURRAY, JAMES M. NAME
STREET 200655 | SHIPYARD ROAD srrnmss Vil Shi pyard Road
cv-s® | FREEPORT, FL avsi®  |Freeporf FL 32439 .
e ST [ petes me ) Bd'hange () Aciton
NALE MURRAY, GAIL M NAME
STREET ACRESS | SHIPYARD ROAD smeaoweiss | |1 b Shipyard Load
on-st.z¢ | FREEPORT, FL cTy-st-2p Freepor+ S FL 3a4y39
TRE 0 petets e DiCrarge [ Adition
RAME NAME
STREET ADORESS STREET ADURESS
{y-S1-2P CIY-S1-2P
e h 0 petee TRE OcCrangs L] Addlion
NAE NAME
STREET ADDRESS STREET ADDRESS
oty-§1-29 eTy-51-2p
TME CJ Deie e CicCange [ Addiion
NAME WAME
STREET ADDRESS STREET ADDAESS
ov-sr.ap oy-51-2¢
e 0 petete TMLE [l Change [ Acdition
NAME NAME
STRETT ADORESS STREET ADORESS
Y -st-ze oY-51- 2P

12. 1 hereby certify that the information supplied with this filing doas rot quatity for the exemplion sated in Section 119.0;;13)0), Florida Sigtutes. | funther certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same Jagal eledt as if made under vath; that | am on officer or direcior
of the corporation or the receiver or lrustee empowared 1o exacute this repoer 3 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowsered.

L s/¢jos (?So) 835-41as

CIMAIATIIDE.



