miArTs

FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secrefary of State
DOCUMENT # P03000076958 T '
1. Name
O\%%BOARD MARINE CONSTRUCTION, INC.
R " ‘mmoin 14017668
DESTIN, . 32541 DESTIN, FL 32541
| ] !

s v i RN

Sults, Apt. #, etc. Sulta, Apt. &, Sic. 04202004  ChgP CROEO3M (10/03)

ity & State City & Stats 4. FEI Nomber Appiied For

: N4 - 2140558 [ Mot Applicable
Zp Courtry Zp Country 5. Cortificate of Status Desired [ ’F&gw
8. Name and Add of Current Registerad Agert 7. Nome and Adch of Now Regl d Agont
Name

TAYLOR, LLYOD
738 BEACHDR Stroct Address (P.0O. Box Numnber ig Not Acceptabla)

DESTIN, Fi. 32541

o FL | oo

8. The above namad entity submits this statement for the purpose of changing s registered office or registarad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGMATURE .
mmnwmdnﬁmﬂmmlﬁlm (NOTE: s 08 INSAGNG) DATE
FILE NOWI!1 {FEE IS $150.00 8. Biaction Campeign FAinancing $5.00 iy Bs
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. L3 Addedto Fees
£ OFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
PVS . 7 etets e Presdent /Director Sorenge [ Addition
TAYLOR, LLOYD HAE
738 BEACH DR STREET ADDRESS
"-| DESTIN, FL 32541 CIY-ST-2P
. 1 Dokt e -)‘T,Qp,es.dcu/_b.é .r [l Chenge  BL Addhion
. 1. NAE Jemes C. Shira
| STREET ADIRESS STRETADIRESS | ¢, |1 Q€eeh Drive
1. Gmy-sT-29 CETY-§T-29 e, T L 3;5;_”
TE 3 eidle TME Clohenge {3 Addifion
RAE ) NAME
STREET ADDRESS o STREEF ADDRESS -
CIey-51- 2P CTY-57-1P .
it ’ 7 Delets mE [Ocrengs 3 Addition
NAME NAME :
* STREET ADDRESS STREEY ADDAESS
CITY-ST-2P - oy-s2¢ | .
TME T boken me [ Cange 1 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-29 CTY-ST-2P
TME 7 Delets TME : [7] change (7] Addition
NAME HAME -
STREET ADDRESS ' " STREET ADDRESS
CITY-ST-2F CiY-sT-29
12 | haraby that the irformation supglisd with this fiing does not for the axamption stated In Section 119.07{3)1}, Florida Stahass. | further certify that the information
M%mummmbm%mﬁ%wsﬂm%thmmm mas:lmmm:m}amanomosrordﬁm
of the comorationgr the receiver of tustes ampowered o axeculs this report as required by Chapter 807, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an with an address, with all other like ampowerad.
bl
SIGNATURE: vvwila ¢ M q_aqvoﬂ T ';5—‘7’02'?74
Wmmmmmmumm“m Deiw Dartira Phone #

S~




