FILED
May 27, 2004 8:00 am

.~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # P02000021081

1. Entity Name

AMBERJACK MARINE CONSTRUCTION, INC.

Secretary of State

05-27-2004 90014 013 ***150.00

Principal Place of Business Mailing Address

2214 SW 13TH AVE 2214 SW 13TH AVE . :
CAPE CORAL, FL 33991 CAPE CORAL FL 33991 23U¢ (100
’ A
;j I | |
:} ) 04162004  No Chg-P CR2E034 (10V03)
Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
[ 42-1530385 Not Applicable
’j' | s. Certificate of Status Desired O fggfq L‘:"&“”‘“

5. Mame and Addrass of Cument Regisiered Agant

PALMER, TRAVIS §

2214 SW 13TH AVE

DO NOT WRITE

CAPE CORAL, FL 33991

—=====""IN'THIS SPACE

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

the obligations of registered agent.

e

SIGNATURE N ;
Signature, typed or printed narme of registered w?ﬂ and titk f applicable.

{NOTE: Registerad Agest signatm raquirsd when renstating} ) DATE
FILE "ow‘l“ :FEE T s15n:ir 9. Election Campaign Financing ss.oo May Be
After May 1, mog'm will be $550:00 Trust Fund Contribution. _Addad to Faes . e e~
I Tt

10. r OFFICERS AND DIRECTORS ]

e b AL

NAME F'A].ME_R",'_H_RAV!SS t .
_ STREET ADDRESS | 2214, SW+13TH AVE v S

“O-S5-3P | CAPE CORAL,FL 33091 % 7 '

m gYPAIEMER"ﬁHéNDA G L Lﬁ[i{}%"i\iij@}: \EY

Lty Ay p =1y " _

STREET ADDRESS | 2214 SW 13TH AVE 04/23/0 Pt S-LiE 150, 0
Cry-Str-2P CAPE CORAL, FL 33991 . : : )
“TLE DS 0L ".*' .

NAME PALMER, DANIEL A .. i ) B k

STREET AODRESS | 2214 SW 13TH AVE — . e . -

om-si-2P | CAPE CORAL, FL 33891 : DONOT WR'TE _

TILE . .

" IN THIS SPACE

STREET ADDAESS, —_— e e e e geee m i X
e T e

CITY-S7-2P

TMLE

NAME -

STREET ADDRESS

CITY-St-2p

TE

M - -

STREET ADDRESS

CITY-5T-2P

12. | heteby 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 of e ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachmenLwitfi an addr, all other like empowered. -
smmwn/xm - d //6 /D’f 239 24 2%35
[ Date Oytime Phone ¥

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNMNG OFFICER OR DIRECTOR




