P '
2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P03000102868 Feb 04,2004 08:00 AM
1, Entiy Narne Secretary of State
ALFORD AND SONS MARINE CONSTRUCTION, INC.
Principal Place of Business Mailing Adc‘ires'sf - B
327171 GULF BREEZE PKWY 3217 GULF BREEZE PHKWY
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 US
R s 1 (R ACOCAS A ALV AREIE

Suite, Apt, #, elc. Suite, Apt. #, 81G. 01132004 Chg-P CR2E034 (10/63)

City & State City & State ] 4. FEI Number ) Applied For

] Not Applicable
Zip Country Zip Coumtry 5. Certificate of Status Deslrad O §989'-|££q$?£“°nal
6. Name and Address of Current Regisiered Agent ) ___ 7. Name and Address of New Ragistered Agent
’ Name
ALFORD, JERRY L - -
5644 BROOKWOOD DR. Strest Address (.0 Box Number is Not Acceptable)
GULF BREEZE, FL 32563 R —
City T FL ] 2ip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE . . — . _ - —
Sigrawre, lyped or printad nome of registered Bgent and ftle §f applicakile {MNOTE: Registarad Agent signature réquirad when reinstating) : N DATE
FILE NOWH! FEE IS $150.00 9. Clection Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [T Addedto Fees
10. OFFICERS AN DIRECTORS N = " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ufts P O pelele TILE [ change [ Addition
NAME ALFORD, JERRY L NAME
STREET ADORESS | 5644 BROCKWOOD DR . STREET ADDRESS
emy-s-2P | GULF BREEZE, FL 32563 . CITY-ST-2IP
TLE VP ' O Delete ME UNN0CN03E [l Ctange [ Addion
E898 B
- Lo JEROME e 02/06/04~RB0076-017 150.00
STREET ADDRESS | 3211 GULF BREEZR PKWY STRCET ADDRESS
CITY-57-ZIP GULF BREEZE, FL. 32563 i CITY -8T- 2
TNLE VP [ Delete TILE [ Change  [J Addition
NAME ALFORD, JOSEFPH NAME
STREET ADDRESS | 5644 BROOKWOOD DR STREET ADDRESS
CITY-ST. 2P GULF BREEZE, FL 325583 CITY-S7-20p
L s ) Clpelele e - O crange [ Addition
NAME ALFORD, JANE NAME
STREET ADDRESS | 5644 BROOKWOOQD DR STREET ADDRESS
CITY-87- 1P GULF BREEZE, FL 32563 o . . CITY-5T-2P
TITLE ST Ooetee TLE o CJ Change L Addilon
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-7IP CITY-ST-2P
TITLE T Delete TAILE [ Change [T Additian.
NAME NAME
STREET ADZRESS STREET ADORESS
CITY-57- 29 CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not quaiify for the exemption stated in Section 119.0?%3){0. Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hiave the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. ) -

SIGNATURE: s 3/’“’ fq

TUAE AND D OF Sl G OFFICER OR DIRECTOR

Daytlme Phano #




