| FILED
2O PO ANNUAL REPORT | T o™ May 05, 2004 8:00 am

DOCUMENT # P01000024839 Secretary of State
1. Entity Name 05-05-2004 20191 004 ***150.00
MARINE & COASTAL CONSTRUCTION, INC.
Principal Place of Business Maiting Addrass .
695 E-1 MASHES SANDS ROAD P.0 BOX 1390
PANACEA, FL 32346 PANACEA, FL 32346
s R ARG IR A A
Suite, Apt. #, elc. Suite, Apl. #, etc. 04302004 Chg-P CR2E034 (10,,03)
City & State City & Slate 4. FEI Number Applied For
59-3704012 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 aadiional
) Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent

Name

HARRIS, HENRY CLAY I

OG- TASHES-SANDS-ROAD SlreeiAderSE (P.Q. Box Number is Not Acceplable)
PANACEA, FL 32346 wu Sands KA.

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad of printed name of registered agenl and Itte if applicable. (NCTE: Registared Agent signature requited when reinstating} OATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10." . = QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D S 2 pelete TIME O Change [ Addition
NAME HARRIS, HENRY CLAY Il NAME
STREETADDRESS | 695 C-6 MASHES SANDS ROAD STREET ADLRESS
CIFY:-ST-2IP PANACEA, FL 32346 CITY -ST-71P
TITLE - D 3 pelets TLE [ Change  [J Addilion
NAME HARRIS, LINDAW NAME
STREET ADDRESS § 695 C-6 MASHES SANDS ROAD STREET ADDRESS
CITY-S5-21P PANACEA, FL 32346 CITY-ST-2P
TITE 3 petete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TLE O belete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O oelele TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-ST-ZiP

12. | hereby c:erLi[fK that the information suppfied with thig filing does not qualify for the exemption stated in Section 1 19.07}3)0), Florida Slatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that i am an officer or director
of the corperalion or the receiver 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, of on an attachment with an address, with all other like empowered.

SIGNATURE:

{is Ji'[zgi?i Y80-G¥4-4¥53

[l
SIGNATERE AND TYPED DR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Daytime Phona #




