2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 17, 2005 8:00 am

‘PPCNUMENT # P02000036185 Secretary of State
. Entity Name Fe ke e
FREEPORT SHIPBUILDING HULL #268, INC. 05-17-2005 50011 039 ***150.00
Principal Place of Busingss Mailing Address
116 SHIPYARD ROAD PO BOX 49
FREEPORT, FL 32439 FREEPORT, FL 32439
S IMURRER AR R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052006 Chg-P CR2EG34 (10’03)
City & Stéte City & State 4. FEl| Number Applied For
. L . 01-0660564 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [} |§aae'3135q Q%ﬂional
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Regisiered Agent
N
PERRI, DANIEL C ™ JTames n. Murray
4 ELEVENTH AVENUE Street Address (P.Q. Box Number is Not A eptabl? -
SUITE 1
SHALIMAR, FL 32579
' City Zin.Cod
Freepor+ FL [ *558%39

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

N Obuga%
SIGNATURE {\/\ e

wa.upf‘hqmmurwmmmmnwm. (memmmmr&m) DATE

FILE NOW!MEE 18 $550.00 9. Elaction Campaign Financing $5_00 May Be

Due by September 7, 2005 Trust Fund Contribution, (] Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMEe D O pelete TME B’Change [ Addition
NAME MURRAY, GAIL NAME
STREE AD0RESS | POST OFFICE BOX 49 sweevaooeess | ) Lp .S'h.pj ard Koad
crv-s1-2p | FREEPORT, FL 32439 a5t | Free ford , FL 33439 P
TRLE o 3 Deleto TNLE ) ) [(¥Change [ Addition
NAME MURRAY, JAMES NAME
stheet sonvess | POST OFFICE BOX 49 smesroess |1} (o Shi pydrd Road
-5t | FREEPORT, FL 32439 9w | Fre€gor _‘.,j FL 31439
me 1 Detete Tme i [(change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 Celete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-7P
TME 3 petete TILE (O thange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TME 1 pelete TLE [Jchange {7 Addition
NAME NAME
SYREET ADDRESS STREEY ADDRESS
CITY -ST-2P CITY-ST-2P

12. ! hereby t:er:i:‘\fl that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)§), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attechment with an address, with all other like smpowered.
S-b-05 (?50)83‘5-41.15

CEMAMATIIRE. (\f\
. Lo . o




