FILED

2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000023160 S iy 02-05-2004 90006 039 ***150.00

1. Entity Name

INTRACOASTAL CONTRACTING, INC.

[
Principal Place of Business Mailing Address
8617 SOUTH 10TH STREET 861 SOUTH 10TH STREET
JACKSONVILLE BEACH, FL JACKSONVILLE BEACH, FL
Frec s e A
Suiie. APL # etc. Sufe. Apt. &, ele. 02022004  Chg-P CR2E034 (10/03)
City & Stale City & Stale 4, FEI Number Applied For
ol = [ 7 ’7/ ég 9" Not Applicable
| Zie Country Zp Country 5. Certificate of Status Desired [ gese'gqugg;““w
6. Name and Address of Current Registered Agent . - 7. -Name and Address of New Registered Agent -

Name

FOGG, DAVID M

8681 SOUTH 10TH STREET Street Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE BEACH, FL

City FL ‘ Zip Code

8. Tne above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abhgations of registered ageni.

SIGNATURE
Signature, ypad or prnted name of registered agent and lille il applicable (NOTE: Registerad Agenl signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. EEecliDn,Campaign F‘inanc'\ng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS tN 11
TITE VPSD O Delete TITLE [ Change [ Addition
NAME REED, DANIEL L NAME
SIREET ADCAESS | 13033 BRIANS CREEK DRIVE STREET ADDRESS
| CITY-ST-21P JACKSONVILLE, FL 32224 ciTy-ST-21P
e PTD [T Detete TITLE [ Change  [) Addition
NAME FOGG, DAVID M NAME
STREETADDRESS | 1831 TWELVE OAKS LANE STREET ADDRESS
Ty -ST-217 NEPTUNE BEACH, FL 32266 CITY-ST-2IP
[ Delete TTLE O change [ Addition
PR - - HAME, - . . R - — . e
A STREE] AUCRESS
CTY-ST-2P CATY-ST-2IP
TITLE O Delete TTLE [ change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-SI-2IP CITy-$T-2IP .
e 1 Delete TITLE O change [ Adoition
AL NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-21F

12. | hereby centify that the informaltion supplied with this filing does not quality for the g
indicaled an this report or su ntal report is true and accurale and that my sig
of the corporation or the recelver oryirustes empo d o execute this raport as 1

gmption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as it macge under vaih; that | am an officer or director

ired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with n address. ILaner like empowered.

SIGNATURE: _ K DanyEL L REED VP _eg/q/oq/ of-3L-£335"

SIGNATORE AND TYFED GR PRINTEO NAME OF SIGNING OFFIGER OR GIRECTOR ate Dayume Phane ¥ 1




