2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17, 2005 8:00 am

DOCUMENT # P02000036175
PREEPORT SHIPBUILDING HULL #265, INC.

Secretary of State

(05-17-2005 90011 038 ***150.00

Principal Place of Business

116 SHIPYARD ROAD
FREEPORT, FL 32439

Mailing Address

PO BOX 49
FREEPORT, FL 32439

2. Principal Place of Business 3, Mailing Address

AR R AT A

Suite, Apt. #, etc. Suite, Apt. #, etc.

05052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Aprlied For
. ] . 04-3640232 ) Not Applicable.
Zie Country Zip Country 5. Certificate of Status Desired  [] gg;’esq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PERRI, DANIEL C Tames M. Myrray
4 ELEVENTH AVENUE Street Adrnisi {P.0. Box mber is Not Acceptabﬁ _J
SUITE 1 2 ipyard Ad.
SHALIMAR, FL 32579 <
Ci Zig.Cod
Y Free por- FL | 23439

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

the obligegians of registered agent, /\\w_’\
SIGNATURE /

&gmerﬂmau name of registered agent and tte if appticable. cNGMaolsmroo AGent signeture raquired when relnstating) DATE

FILE NOWH! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May 8o

Due by September 7, 2005 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O telete Tme FChange [ Addition
NAME MURRAY, GAIL NAME
STREET ADDRESS | POST QFFICE BOX 49 smeeranoeess | ) ) (p Sh ;PH ard Kogd
cmy-st-2¢ | FREEPORT, FL 32439 CITY-5T-2P Freepord” FL 3a439%
TLE D 7 Detete TNLE ’ [Phange ] Addition
HAME MURRAY, JAMES NAME .
STREET ADDRESS | POST OFFICE BOX 49 streeranosess | L b Shi Pjat‘d Road
on-STP | FREEPORT, FL 32439 av-ser | Freepord FL 32439
e 7 Detate TLE N 7 ClCange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CY-§T-2P GITY-ST-7P
TmE [ pelete TME Ochange [ Addition
HAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-§T-21P
TITLE 1 belete TITLE [ Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57-7P CTY-ST-7P
TE 3 Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | iurther certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

I ATIIDE. % M
P P\"\ L s -

S L0585  (950)838-Y1as



