2805 FOR PROFIT CORPORATION
—. ANNUAL REPORT

-

FILED
Feb 10, 2005 08:00.AM

DOCUMENT # P03000023160

1. Entity Name

INTRACOASTAL CONTRACTING, INC.

‘Secretary of State

Prncipal Place of Business

861 SOUTH 10TH STREET
JACKSONVILLE BEACH, FL

Mailling Address

861 SOUTH 10TH STREET
IACKSONVILLE BEACH, FiL

= — PR

AR

01192005 No Chg-P CR2E034 (10/03)
4. FE! Mumnber Apphed Far
01-0771634 ot Applicable

0 $8.75 Addiiona

. fi t i
5. Cerilicate of Stalus Desr,rr-?-d Fee Required

8. Name_an;d _A&dress of Current Registered Agent

FOGG,DAVIDM
867 SQUTH 10TH STREET
JACKSONVILLE BEACTH, FL

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalernent for he purpose of changing s registered office of registered agent. or both, in the Stale of Florida. | am familiar with, and accept

the obhgations of registerad agent.

SIGNATURE = .

Srgnalure, lyped or printed name of regislered agent and litle if appticable.

(NOTE Registerad Agant sgnature required when ranstatng) DATE

9. Eleclion Campaign Financing

150.00
FILE NOWII FEE IS $150.0 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

T naseri:l!

$5.00 may Be e/ 0S05-80015-007 180,00

Added to Fees

10. __ OFFICERS AND DIRECTORS 1
e VPSD - )

NAME REED, DANIEL L - _
STREETAQDRESS | 13033 BRIANS CREEK DRIVE
OTY-sT-IP | JACKSONVILLE, FL 32224

TITLE PTD o
AV FOGG,DAVDM - B |

STREET ADORESS | 1831 TWELVE QAKS LANE ]
cmv-sT-2P | NEPTUNE BEACH, FL 32266 ) -

TITLE

NAME

STREET ADDRESS
CITY - 8721

e
HANE,

STREET ADORESS
CITY-§7-2P o N

TIRLE

NAME

STACET ADDRESS
CITY-ST- 217

TTE

NAME

STAEET ADDRESS
CIFY-ST-ZiF

DO NOT WRITE
IN THIS SPACE

12, | nereby centify that the information supplied with this hiing does not qualify for the exemption stated in Section 119.07(3)(:). Florida Statutes. | further certify that the information
indicated on this report or stpplemental repart is true and accurate end that my sighature shall nave Lhe same legal effect as if made under cathy; that | an an officer or director
of the corporation or the receiver or trustee empowered Lo s report as required by Chapter 607, Flora Statutes, and that my name appears in Black 10 or 8lock 11 +f

tpwered.

changed, or on an altach

SIGNATURE: ~~

ith an address, with all athg
.

)GNATURE AND TYPED OR PRINTED NAME OF mdm&s@ﬂc:n OR DIRECTOR

Daytime Phane #

z/ ‘3/)5’ T 2433335

> '



