2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

Secretary of State
P04 79142
P gﬂtycnl;jmlzn ENT # P04000079 05-02-2005 90407 002 ***150.00
INTERCOASTAL MAINTENANCE AND CONSTRUCTION
CONSULTANTS, INC.
Principal Place of Business Mailing Address
201 AVERY ST 201 AVERY ST 14013899
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL. 32084 :
s e A O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
5’7/ -2152 ‘/0 @ Not Applicabla
Ze Counlry Zp Country 5. Certificata of Status Desired O ?igsq 3:’:;“0"3'
6. Name and Add: of € Reglistered Ageni 7. Name and Address of New Reglatered Agent
Namea
. SPIEGEL & UTRERA, P.A.
1840 SW22ND 5T. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
PO City FL | Zip Code

8. The above named entity
N tha obligations of regist,

mits this gfafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Conet LMH(LE‘?U Ce .éf—'-;e"e'?{ f.30-05

o - -~
SIGNATWGE
P " -, i Signature, lyp?&primad nama of registerad agen! and Ltle i appkcabie. (NOTE: Registerad Agent signaiva raquired whan rainstatling) DATE
,- o 'FILE NOWIN FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be
;. After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ] Delete mE O change [ Addition
HAME LAWRENCE, GREG NAME
STREET ADORESS | 201 AVERY ST STREET ADDRESS
CITY-S1-2IP ST AUGUSTINE, FL 32084 CITY-S7-2P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CIY-ST-2P
TTLE 1 belete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-DP
THLE 3 beteta TINE O Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
Tne ] Dalete TMLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-SI-2P
TIRLE 3 etete TITE [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-51-2P

12, | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. t further certify that the informetion
indicated on this report or supplemental repog-syue 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 ihe receiver or inistee ered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment wifh an addrgss with all other like empowered.

SIGNATUR% “"‘T ANDTYPED OR PRINTED NAME OF SIGNING omi’:mjm e ~ i‘ 3 O - O T

Daylima Phana &




