| FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000096287 02-01-2005 90028 025 ***150.00
1. Entity Name
LARRY DUFFANY. CUSTOM MARINE FABRICATION, INC.
Principal Place of Business Mailing Addrass R
1718 NE CARDINAL AVE. 1718 NE CARDINAL AVE. 50“090 &G
STUART, FL 34994 STUART, FL 34994
R S R
Suite. Apt. 4. eic. Sulte. Apt. . erc. 01232005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2289439 Not Applicable
Zp Country Zie Gountry 5. Caerlificate of Status Desired O f.g.gesqfi?:cilﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DEETS, BARRY M ESQ. .
OO SE P EDERAC VY-S TE S T Street Address (P.O. Box Number is Not Acceptable}

206l SF (row be.rrt_y @nVL
- Vot St Lucie FL LZ*’%’&’f 283

ment for the purpage of chaading i registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1 /27 fos—
pard [4

8. The above named entity
the abligations of regi

SIGNATURE
‘sigrbesie. typed or printed name e?ﬁemu agent ant Ltia it applicable. {NOTE: Reqitered Agent signanre ragidred whon reinsiating)
FILE NOWIl! FEE IS $150.00 9. Election Campalglgn F‘inanclng O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TWTLE PSTD O pelete NLE [ Change [ Addition
HAME DUFFANY, LAWRENCE NAME
STREET ADDRESS | 1718 NE CARDINAL AVE. STREET ADDRESS
CITY-ST- 2P STUART, FL 34994 CITY-ST-2IP
ME [ patete VITLE D Change [ Aadition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P ' CITY-§T-21P
e [J Delete TE [Jchange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# CITY.ST-ZIP
TME [ petete e O change [0 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2P
MLE O pelete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZF CITY-ST- 2P .
HIEE [ delete THILE Ochange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-sT-29

12. | hereby certity that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on (his report or supplemantal report is true and accurate and that my signaturo shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 exscute 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 oiher like empowered.

SIGNATURE: Lawience )46{..,1/«?4 (778)215 -y 565

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Joae Daytima Phone #




