) 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 17,2005 8:00 am

DOCUMENT # P04000074774 Secretary of State
1. Entity Name
FREEPORT SHIPBUILDING HULL #269, INC. 05-17-2005 90011 031 ***150.00
Principal Ptace of Business Mailing Address
116 SHIPYARD ROAD 116 SHIPYARD ROAD
FREEPORT, FL. 32439 FREEPORT, FL 32439
s L e
Suite, Apt. #, atc. Suite, Apt. #, etc. 05052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appfied For
2 0 - I I D 2 ’7 7 / Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [} ?g':esqﬁf:c:“m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
PERRI, DANIEL C " James M. Mhurray
Street Addjegs (P.C. BoxNumber is Not Acceptabl
4 ELVENETH AVENUE B0 BRTE e & Road”
SHALIMAR, FL 32579
Ci Zip Cod
| Y Freeport FL | 33439

8. The above named entity submits this staternent for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigps of registered agent.

N

SIGNATURE
mhq ‘orintad name of regitered Blyent and it f appiidabie. (NGTE: wwm« Sgnatre required when reinstating) DATE
R
FILE NOWI! FEE IS $550.00 8. Election Campaign Financing $5.00 May Bo
Due by September 7, 2005 Trust Fund Contribution, []  AddedtoFees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE o [ Delete me B Cange [ Adcition
NAME MURRAY, GAIL NAME
STREET ADDRESS | P.O. BOX 49 sweetaooness | V] b Sh:pjar‘d Road
emv-§1-2¢ | FREEPORT, FL 32439 CTY-S1-2P Freepory” FL 33439 .
e D {1 Detete e ’ ’ [Xhange (1 Addition
NAME MURRAY, JAMES HAME
STREET AODRESS | P.O. BOX 49 smeewoonss |11 o Shipyard Road
V-5t | FREEPORT, FL 32439 ovsrze (el pord  FL 22439
e O Detete TiLe ' . i [ change [ Addition
RAME NRAME
STREET ADORESS STREET ADDRESS
CIY-S1-2apr CIY-sT-2P
THLE O tetere TME Olchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CiY-57-2P
THLE 3 petete TMLE O thange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-AP
mEe O petete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)("). Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that f am an officer or director
of the corporation or the raceiver or rustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIAMATHBE. 5— L—-O_S' /?5.0)4?35'- Y/ 5
e M N



