2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR} . FILED ..

DOCUMENT # P00000005939 Mar 02, 2005 08:00 AM
. E
I Endy fame Secretary of State
ACKERMAN MARINE CONSTRUCTION, INC.
Principal Place of Business - Mailing :A.;Idress T 7
9923 BAY DR 99729 BAY DR L
GIBSONTON FL 33534-£4403 GIBSONTON FL 33534-4409
i s 1 (M
Suile, Apt. #, otc Suite, Apt, #, etc. ' i 18t MOORE CR2E034 (10/04)
City & State City & State [ 4. Fel Number 593661677 7}:2‘72?221 io:"
Ze Country e Couniry 5. Certificate of Status Desired % '?986 ggg?:&“‘ma’
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reg_slared Agent -
Name
QEE%EQN\? E‘RJOHN L Street Address {(P.O. Box Numt;er is Not Acceplable)
GIBSONTON FL. 33534-4409
City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changlng its reglstered office or registered agent, or both, in the State ofFIonda | am familiar with, and accep
the chligations of registered agent R -

SIGNATURE e oo .

Signaidia. fypud of prntad name of registared agent and tile | apolcable {NCTE Rry;zslacad&;,nc\l DAL tamared Whun =e=ns.‘a{\nu¥ ) DATE _ )
"
FILE Now:! FEE i$ $150.00 Co 9. Election Campalgn Financing $5.00 May B
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [J  Added 16 Fees

Make Check Payable to Fiorida Department of State
70, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN.{1 . ~
TITeE PD O pelete e O change [ Addite
NaME ACKERMAN, JOHN L NAME
STRECT ADDRESS | 9928 BAY DR CTREF1 ADURESS
ary-st-2ip GIBSONTON FL 33534-4408 ) B CTY-7-4p ] o
ik O petete ~ ~ f mme HOAG0D245058 [ Change D Am--h‘
NAME NAME 03/02/05-80014-007 158.75
SIRFET ADDRESS SIREFTANNRFSS
CHY-5T-/1P GCITY 5T-21F .
I [ petete THLE [J change I:] .ﬂ
NAME NAME
SIREET ADDRESS STREET ADDPESS
CIry-Sk-21p : CITy-81- 7 o
TILE [ Detete i [Jchange ] A
NAME NANME
STREET ADERESS SIRFET AQDRESS
oITY-ST- 2P CIrY-Si- 2P
I1LE . [ pelete T [ change [ Addition
HAML NAME
STREET AODRESS STREFT ADDRFRS
CITY-ST-2IF B . Cly-5i- I ) o
it [ Delele ITE [J changs [] Addition
HAME NAME
SIREET ADDRESS STRFFT ADORESS
1y 5128 CHY-SE AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Flarida Statutes. | further cernfy that the |nformaucn
Indicatad or: this report o radal report is true and accurate and that my s:gnature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation or the e empowered o execute this report as r hapte Q7 Jonda Statutes; and that my name appears in Bleck 10 or Block 11 f
changed, or on an attach ess, with all other like empowered

SIGNATURE: ﬂ“‘ﬁwzfcféﬂwv )?mms'ﬁm/ L

ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR [y g/;%zm il /ﬂf{?




