FILED
2005 FOR PROFIT CORPORATION May 25, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000111321 05-25-2005 90005 015 ***550.00

1. Entity Name

RICHARD GORNALL MARINE CONSTRUCTION, INC.

Principal Place of Business Mailing Address

8902 FOWLER AVENUE 8902 FOWLER AVENUE

PENSACOLA, FL 32534 PENSACOLA, FL 32534

[ 1 (W URC AU AL
Suite, Apt_ #, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number Applied For

43-2030491 Not Applicable
sz_ o Fwntwf L HZip o Ciu_n-try 6. Cestificate of Status Desired 0 E&E?qﬁ%ﬂaf -
6. Name and A of Current Regiatared Agent 7. Name and Address of New Registered Agont

Name

SCOTT G. HAMILTON, CPA, PA
900 E. AVERY STREET Streel Address (2.0, Box Numbes 1s Not Acceplable}

PENSACOLA, FL 32503

City FL l Zip Code

B The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flurica. 1 am famiiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signniyre, typed or priziad nane of regstered agar and tils ¥ epplicakd ° {NOTE: FHegiutared AQaTt SIQIThure [agUinsc when reesalng CATE
FILE NOWH! FEE 1S $150.00 9. Blection Campaign Financing $5.00 May Bo
After May 1, 20053 Foe will be $550.00 Trust Fund Contribution, 1 Addedtc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AINE P O oetats ME crange ] Addition
NAME GORNALL, RICHARD M KAME
STREET ADDRESS § 8902 FOWLER AVENUE STREET ADDRESS
crr-s-2F | PENSACOLA, FL 32534 Qe $te P
TITLE O pelat e O otange [ Adcition
NAME HAME
STREEY ADDRESS STREET ADERESS
CiTy-S7-2IP CITY-ST- 2P
TnE 03 delets e Ol change [ Addition
NANE —- —  F-om ‘ [V o
STREET ADDRESS SYRELT ADDRESS
CITy-57-2P ATy-51-4p
e 3 Dotate WE Jorangs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS.
CITY-ST-2P (ATY-57-73F
e O oaete me [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADCAZSS
Cily-5T-2r (rY-§1- 4P
ARE 0 ele L CIohange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY=ST-2P CITY=ST- 7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.0?5?)0), Flarida Staiutes. | further certify that the information
indicated on this repart or supplemantal repart is true and accurate ang that my signature shall have the same tagal effect as  made under cath; that | am an ollicer or diragtor
of the carporation or the receiver or trustee empowered o execute this report as reauired by Chapter 507, Floriga Statutes; and that my name appears in Biock 10 or Block 11
changad, or on an attachmen: with ar addrass, with all other lika empowerad,

SIGNATURE:!}: Retingo M Espirail

RATURE AND TYPEL OR PAINTED NAME OF SIGNING OFFICEN OR DINECTOR Dot Tipime Prone 8




