2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 06, 2005 8:00 am
N

DOCUMENT # P00000086474 ecretary of State
T+ Endty Name. _ - | - 04-06-2005 90112 002 ***150.00 )
NEW RIVER SHIPYARD, INC.
Pr'q_*ucipa\ Place of Business Mailing Address
3001 STATE ROAD 84 3001 STATE ROAD 84
IRV
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For |
65-1040123 Not Applicable l
i Country b Country 5. Certificate of Status Desired | gi'g:‘t‘;iﬂﬁomj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e———————
MEACHAM, ROBERTC - [pacer. S. Ml hkmar
. _ONE-FINANCIAZPLAZA L Strest Adyssbp o, Bc»&cnber is Not Accer@ /?—,D ﬂ
BANK OF AMERICA TOWER SUITE 2602
.—_FORT_LAUDERDALE.FL 33394 - — — ~
L Y Fort fawday olado FL Z"’3°§3 /2

8. The above named entity su

lsﬂns statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
et

S MWL—'— Y-r-05

- Signatura, typad of pnnlad narna ol registarad agen! and ute 1 applicable {NOTE Regrstated Agent signature required when reinsisling) DATE

9. Election Campaign Financing $5.00 mayBe

$
Will Be 5550 00 Trust Fund Conrribution. [ Added to Fees

|d§€ Department of State:?

“ Make Check Payab!e to'F!

"OFFICERS AND DIRECTOHS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TIILE (Jchange (] Aadition

NAME WICKMAN, ROBERT S NEME

STREET ADDRESS | 3001 STATE ROAD 84 STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE FL 33312 CITY-57-2I

TILE DST ) O Detete TILE [ Change  [] Addition

NAME WICKMAN, MARY M NAME

STREET ADDRESS | 3001 STATE ROAD 84 STREET ADDRESS

CITY-ST-ZP FORT LAUDERDALE FL 33312 CITY-ST- 2P

TINE 0 Detete HITLE ] Change  [_] Addition
NAME e | - LA MAME - o - .

STREET ADDRESS Bk T STAEET ADDRESS -

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

TTLE (7 Defete TTLE [ change (] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-S1-2P . CITY-57-2IP

TILE O Gelete TIHE [ ¢hange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 7P

TITLE - O oelete TILE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-STS7IP

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | {urther certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE: 5’ Wec—— S-S PSS G 2 B

SIGNKTURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR (21 Caytme Phane #



