.2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am

DOCUMENT # H40098

1. Eniily Name
B, H, & W MARINE, INC.

Secretary of State

03-19-2004 90051 044 ***150.00

Principal Place of Business

16078 STATE HIGHWAY 20

Mailing Address

16078 STATE HIGHWAY 20

Ut
NICEVILLE, FL 32578 US NICEVILLE, FL 32578 US Jauaed
e s R SERRERAN R IVIA A
70 Center St 70 Center Sh
Suite, Apt. #, etc. Suite, Apt. #, efc. 03152004 Chg-P CR2E034 (10/03)
City. & State City & Stale 4. FEI Number Applied For
#rteﬁorf’ F L- F{‘ f,.e,FDl"Jr F L 59.2502137 Not Applicable
$8.75 additional

Walton

Zip
32434

Ougrr'{-a-w

Zip
32429

O

5. Certificate of Status Desired

Fee Required

"7 6, Name and-Address of Cunetit-Registerad:Agent__

7. Name and Address of New Registered Agent

HAMBRICK, WILBURN C.
170 CENTER ST.
HAPA-20 VA TASSO-
FREEPRT, FL 32439

Name

— i ——

- m————

Street Address {P.O. Box Number is Nol Acceptatle)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or arinted name of registered agent and tille if applicabla.

(NOTE: Registarad Agant signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE [ Change [ Addition
NAME HAMBRICK, WILBURN C. NAME

STREET ADDRESS | 170 CENTER ST. STREFT ADDRESS

CY-51-20 FREEPORT, FL CITY-ST-2IP

TITLE D [ velete TITLE [ Change  [] Addition
NAME WILLIAMSON, ELLIOTT, JR. NAME

STREET ADDRESS | 117 W BAYOU FOREST DR STREET ADDRESS

CITY-ST-2P FREEPORT, FL 32439 CITY-ST-2P

TMLE O palete TALE [ Change [ Adaition
NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-S7-7IP CITY-ST-2IP

MLE [ Delet TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-BP

TITLE 3 Dalete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE T O ekete TILE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-571-2P CITY-5T-2IP

12. | hereby certify thal the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar directar
of the corporation or the recsiver or trustee empowered to execute this report as 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 empowered.

85D ~597-2243

SIGNATURE: 4oy ¢l Virgupn o Hamssici 3fiufoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crate Daytime Phone #




