2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # H4009 Feb 17,2005 08:00 AM
1. Entty Name " Secretary of State
B, H, & W MARINE, INC,
Principal Place of Business T Mailing Address
170 CENTER ST. _ 170 CENTER §T.
FREEPORT FL 32438 - : . FREEPORT FL 32439
us us
S GG GAARtRRCRED
Suite, Apt. #, etc. S e Suite, Apt. #, otc. ) o ) 15t MOORE CR2E034 (10/04)
City & State R o : City & State 4, FE!Number Applied For
. . 58-25021 37 ] Not Appﬂcablé
Zp Country ap Countyy 5. Certificate of Status Desired [ fi-gg}af:é“““al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglistered Agent
S — o - -
t'?omggk%%RVg%BURN C. Street Address (P.O. Box Number Is Not Acceptabie} .
HWY 20, VILLA TASSO N
FREEPRT FL 32439
City ' ' : FL Zip Code

8. The above named enilty subitits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agsnt ’

SIGNATURE e = —— -
Signature, typod of panted nama o regrstered agant atd tills if applicable NOTE Hagislarad Agan signatura raguirad whan whstating) DATE
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Wil .33 $550.00 . Trust Fund Contribution. [ Added to Fees

Make Chack Payabie to Florida Department of State
10. ~__ CFFCERS AND DIRECTORS | IKIB ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE oP T ' " O pelets ﬂ T [JChange L] Additian
NAME HAMBRICK, WILBURN C. NAME
STRECT ADDRESS | 170 CENTER ST, SIREET ADDRESS npnonnzazeid 1
oiv.5T-2¢ | FREEPORT FL oIy 517 a1 7 /05-30030-023 1500, 00
Tl D T : I Delete e [Jchange [ Addition
NAME WILLIAMSON, ELLIOTT, JR. 7 NAME
STREET ADDRESS | 117 W BAYQU FOREST DR SIRFE] ADDRESS
CITY . 5T.7IP FREEPORT FL 32433 CIy-31- 7P
Tne - 7 Delete e [Jchange L] Addition
NAME NAME
STACET ADDRESS STREES ADDRESS
CITY. ST-2P CITY - ST- 7P
e - ) ) CJ pelets T ] change L] Addition
NAME hAME
STRECT ADDRESS STREET ADDRESS
CTY- 57 CIY-51- 7P
e S 7 petete mnE ' Clchange  [] Addition
NAME NAME
STALEY ADDRESS STREET ADDRESS
CiTY.-57-2P CITY 51-7IF
e - ) L Dalste e Clchange [ Adéfon
HANE NAME
STAEET ADDRESS _ o STREETADORLSS
CITy-S1-7F T s L

12. | hereby cerlify that the infermation supplied with this ﬁﬁné; does not quallfy for the exemption stated in Section 119.07{3)(7}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signaiure shall have the same fegal effect as il made under oath; that | am an officer or diractor
of the carporation or the receiver or tustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changead, or on an attachment with an address, with al! other like empowered. ,

SIGNATURE: @iL85R~ ¢ Han B e A4S 0L i . Clnsbhusl 2-if505  giogiy- 2243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OF DIRECTOR Daytrma Phana 4




