e | FILED

| 2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P03000145514 03-15-2004 90087 014 ***150.00
1. Entity Narme
ADVANCED MARINE CONSTRUCTION OF SOUTH WEST
FLORIDA INC.
Principal Place of Business Mailing Address
2420 6TH AVENUE S.E. 2420 6TH AVENUE S.E.
NAPLES, FL 34117 US NAPLES, FL 34117 US
P s RT NGO A EIRINME
Suite, Apt. #, etc. Suite, Apt. # etc. 02272004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE! Number Applied For
20- 0O 8<q % j Not Applicable
“p . Country Ze Country 5. Ceriificate of Status Desired a $8.75 Additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T e e’ S i TIDS M et Pt T e man — Nama <y p———— -y T e ] Lt e Ay —— e e i
FORTE, TROY CheX W eNance
2420 6TH AVE. S.E. : Street Address {P.0. Box Number is Not Acceptable)

NAPLES, FL 34117

, 2970 L Aue S E

" NGOW S FL | 28T 10

8. The abave named entity submits this statement for the purpose of changing its registered office or regists‘r_ﬂd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of iggisyered agent.
SIGNATURE ¢ %.J//%— ' 5/7/04

Sﬁﬁl;s, rypwé';v pr:m.ecl nams of registered agent and kitie il applicabla. (NOTE: Registared Agent signature required when rainstating) DATE 7 7
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oetete TITLE D ) O chenge  [SMadition
NAME FORTE, TROY NAME CheXx W, eNonce,
STREET ALDRESS | 2420 6TH AVE. S.E. smeeranmvess | 2920 (0 Ave =
oTv-st-2P | NAPLES, FL 34117 avsre | NOPOVC S, TL AT
TITLE ‘ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TmEe O velete.; TILE Cchange [ Addition
RAME NAME
|+ STREET ADDRESS [ - © —ezed TN R R . 1133 2 - —— s
GITY-ST-21P GITY-ST-ZIP
Tme ' £ oelete e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-8T-21P
TME O eleta TMLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP . CITY-ST-2P
THLE O Detefe TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-5T-71P

12. | hereby certify that the information supplied with this filing doses not qualify-for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer 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 8lock 10 or Block 11 if

changed, or on an attachment with ag address, with all other like empowered.
SIGNATURE: 7%7,6%—‘ 5hY (2 378 23y

SrGNATURE ARD TYPED OR PRINTED HAME OF SiGNING OFFICER OR MRECTOR 7 Che Daylima Phore #




