FILED
2005 FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H1 1 428 04-29-2005 90234 025 ***150.00
1. Entity Name
SEALIFT SHIPYARDS, INC.
Principat Place of Business Mailing Address .
3971 DOCTORS LAKE DR. 4443 HERSCHEL STREET'
ORANGE PARK, FL 32065 US JACKSONVILLE, FL 32210 US
2. Principal Place of Business 3. Mailing Address ( H 1 1 4 2 8 ====== P )
_ 391 Doetors Lake Dr,
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FE1 Number Applied For
g/ (a.nae, PCL\-‘\‘L. \ (= 59-2623480 Not Applicable
Zp Country 3 zzipo l_o‘:_l) ﬁ“‘%" 5. Centificate of Status Desired [ ?g;"esqm“:gm
6. Name and Addreas of Cumment Regiatered Agent ] 7. Name and Address of New Reglatered Agent
Name T R
BURGSTINER, WILLIAM A JR William A Burgstiner ,I
3971 DOCTORS LAKE DR. Street Address (P.O. Box Number is Not Acceptﬂ’ole)
ORANGE PARK, FL 32065 G-N\E,
City FL I Zip Code

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

—— Lo R - Busasthinec L 4-22-05
" Signatura. tyohd o prited name of registered agen and e N applicable. {NOTE: Reglstared Agent signafure requirod when robsiating) DATE
FILE NOWINl FEE IS $150.00 - Electon Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O peiete me [ change [ Addition
NAME BURGSTINER, WILLIAM A JR NANE
STREET ADDRESS | 3971 DOCTORS LAKE DR. STREET ADDRESS
omy-sT-ZP | ORANGE PARK, FL 32085 CITY-ST-2P
TME ¥ 7 pelete TME [Ychange [ Addition
RAME BURGSTINER, W A il NAME
STREET ADDRESS | 3971 DOCTORS LAKE DR. STREET ADDRESS
cTY-5T-ZP | ORANGE PARK, FL 32065 CITY-ST-2P
e VP T Delete U3 O Change [ Addition
NAME BURGSTINER, W A Il NAME
STREET ADDRESS | 3971 DOCTORS LAKE DR. STREET ADDRESS
CITY-ST- 2P ORANGE PARK, FL 32065 ciy-Si-ae
TME <3 [T betete TME I change [ Addition
NAME BURGSTINER, W A JR NAME
STREET ADDRESS | 3971 DOCTORS LAKE DR. STREET ADDRESS
CITY-ST-IP ORANGE PARK, FL 32065 CITY-ST-7P
THLE 0T pelete TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIPF
TmE (1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZP
12 | heraby that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)5), Florida Statites. | further certify that the information

is true and accurate and that my signature shall have the same laga! effact as if made under oath; that | am an officer or director

indicated on this report or supplemental
empowerad to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or
changed, or on an attachment with aHl other like empowerad.

SIGNATURE: X W. N Burgehiner IL. Y-22-05 G04-215-333,

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR J Deytimg Phong #




