2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J71153

1. Entity Name

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90297 017 ***158.75

B & W MARINE CONSTRUCTION, INC.

Principat Place of Business

4611 LAKESIDE DR
JACKSONVILLE FL 32210

Mailing-Address

4611 LAKESIDE DR
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apt. #, aetc.

I

Il

FL

MOORE CR2EQ34 ({11/03)
City & State City & State 4, FE! Number Applied For
59-2620076 Not Agplicable
Zp Country Zp Country 8. Certificate of Status Desired %l Eese'gsqlﬂf:éﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name o . L
%??EQE[E)'S%OEB[E)ELE Streat Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signarure, typed or printed name of registered agent and title f apphcable.

(NOTE: Regislered Agent signature regursd whan reinstanng) DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Bs\

Added to Fees

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

TILE Dp O oelete THLE [ Change [ Addition
NAME WOQOOQDARD, ROBERT E. NAME

STREET ADDRESS (4611 LAKESIDE DRIVE STREET ADBRESS Y
CITY-ST-20P JACKSONVILLE FL 32210 CITY-ST-2tP

TME S 1 Delete TITLE [ Change  [] Addition
NAME CAMPBELL, SHEILA A NAME

STREET ADDRESS | 1269 YELLOW WATER RD. STREET ADDRESS

CITY-ST-2IP JACKSONVILEE FL 32234 CITY-ST-21P

mhe A 3 Delete THLE [} Change [ Addition
HAME BOWERS, RAYMOND NAME

STREET ADDRESS 13184 BYRON RD. STREET AGDRESS

CITY-5T-2IP GREEN CQVE SPRS. FL 32043 CITy- 51-21P

TITLE 3 Delete TITLE [J Change  [3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-20P CiTY-ST-2IP -

(1 7 peiete TITLE D Change  [[] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7- 2P

TmE 3 pelete TITLE [ Change [} Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

-

SIGNATURE AND TYPED OR PRI

S,

© NAME OF SIGNING OFFICER O/ DIRECTOR

et CAMPAELC

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: LB B IEI SN

Date

Daytme Phone #




