2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G84944 Apr 18, 2005 08:00 AM
t- EniyName Secretary of State
PINELLAS MARINE CONSTRUCTION, iNC. y
Principal Place of Business :_ . N Mailin@dress S
13004 FAXTON STREET == ———=13004 FAXTON STREET
CLEARWATER FL 33760 CLEARWATER FL 33760
]
2. Principal Place of Business | 3. Mailing Address o -
Suite, Apt #, olc T _ o SUETQ, Apt, # olc, 15t MOORE CH2E034 (’1&/04}
City & State — - City & State 4. FEI Number Applied For
59-2425263 Not Applicable
2 Country ap Couriry 5. Certificate of Status Desired O gg‘gg t‘ﬁi‘g”““a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
o S T Name )
512805’ glASi:"FYREET Strest Addrass (P.0. Box Numiber is Not Acceptable)
SEMINOLE FL 33777
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE = — —

Sgnalure, typed of prnted name of ragistaied agent snd ule f spplcable INOTE Registered Agent signaturc required when reinstaling)

T

DATE

FILE NOWL!! FEE IS §150.00
Atter May 1, 2005 Fea Will Be $550.00 '~
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [[J  Added to Fees

10. " OFFICERS AND DIRECTORS | 3 ADDTIONSICHANGES TO OFFICERS AND DIGECTORS IN 11

TLE DP 1 oelete RIS [] Change ] Addition
MAME FISK, KEVIN NAME i_;r}r]l’_;i'j]“}g 13724

STROCY ADDRCSS | 8201 §7 STREETL ) STREET ADORESS sy e/05-B01 16-018 150,00

ciy-§T.2ip SEMINOLE FL 33777 - CITY-51- 7P

e T |pTVS : T Delate N R [ change  [J Addition
NAME FiSK, MARY NAME

SIREET ADDAFSS | 8201 97 STREET STREET ADDRESS

OTY-51-2P SEMINCLE FL 33777 CITY.S1. 71

e [ Delete ' THf [ change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CHY-5T-2P CITY-ST- 2P

THLE T Dslete I i [ Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

GITY - $T-2P ciry ST 7

TiTLE 3 Delete HIE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-51- 2P

e [ el E EIE Cchange [ Addition
NAME NAME

STAEET ADDRESS _ ) STREET ADDRESS

Y ST-7IP Y -S1 71

12. [ hereby certimthat the information supplied with this ﬁIing does not qualify for the exemption stated in Section 119.07(3){D), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation er the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ail other ltke egrpowered

wafATUNE AND TYPED WR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Dayhma Phone A

£

SIGNATURE: 7// 20 T MHev i T Eosk oo, W//Z/ff'—"?Z?“fo”ﬁ‘?fgé




