.2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 23, 2005 08:00 AM

DOCUMENT # P02000116549

1. Entity Name

H & J MARINE CONSTRUCTION, INC.

Secretary of State

Principal Place of Business Maliling Address
1352 MAYFARRROAD — 1352 MAYFAIR ROAD
IACKSONVILLE, FL 32207 US IMCKSOMVILLE, FL 32207 US

AR TS G

41312005 Nao Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE gy AppiedFa

11-3661777 Not Applicable

$8.75 nodtiona

5. Certificate of Stahss Desired | Fee Roquired

et TN a1 B

7. Nams and Address of Current Registorea Agemt |

JOHNSCN, SHARON B o o DO NOT WRITE

1352 MAYFAIR ROAD

JACKSONVILLE, FL IN THIS SPACE

o o AT o Qe i Tt -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accepl
the obligations of registered agent.

SKENATURE

Signature, typed or pivdod fame of regivierad agent andt titie 4 apphealls, {MOTE: Reg | Agent i requred ot} . DATE
o ———————— i - . = . —- i S -
) . ) UNCON02 73202
9. Election Campaign Financing $5.00 May Be et e 1o
After ,',},'EJ‘,?%%J,E,‘.‘&?,‘SB{?,Q_W Trust Fund Conlribution, O  added toFaes 03723205-20018-011 150,00

10, " OFFICERS AND DIRECTORS ]

NnE D

NAMEC JOHNSON, SHARON B

SIREET ADDRESS | 1352 MAYFAIR ROAD
ory-sT-2P | JACKSONVILLE, FL 32207 o ) ) oL

TITLE D

NAML HALL, GARY W

STREET ADDRESS | 1352 MAYFAIR ROAD

OTY-5T-3° | JACKSONVILLE, Ft. 32207 _ e ¥ T T T D
nnE

NN 1

s B | __ DO NOT WRITE

B | | IN THIS SPACE

NANE
STREET AGORESS r
CFY-ST-2P . i o — — .

TITLE

NAME

SIREE] ATORESS
crTy-ST-2p N . [

e
N
STREET ADIAESS
ory-gT-2p R

R, A ot T

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption staled in Sectson 11807 3}m Flonda Statutes. | further certify that the in!ormauon
indicated on this report or supplemental report is trye and accyrate and that my signature shall have the same legal e ‘ect as if made under gath; that | am an officers gf diregtor
of the corporetion or thejreceiver or fusles empowdred to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if
changed, ar on an attacfunent with an address, wit all other like ampowered.

Gmaq TSN HALL 321 S PY-30lif

PRINTED NAME OF SIGNING OFFICER O DIREATOR Daynrrr Phone #




