2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Neme
SOUTHERN DRYDOCK, INC.

DOCUMENT # P04000091919

Principal Ptace of Business

134-2 ERNEST STREET
IACKSONVILLE. L 32206

Malling Address

P.0. BOX 13099
IACKSONVILLE, FL 32206

FILED
May 25, 2005 8:00 am
Secretary of State

04-26-2005 90128 049 ***158.75

66018763

llllﬂllIlllllilﬂﬂll\ﬂlllﬂllﬂllﬂl\I\lll]!lllllllll!l\lﬂlﬁllllll

HARWELL, EDWIN B
| 134-2 ERNEST STREET
JACKSONVILLE, FL 32208

? Principal Place of Businesy 3. Mailing Addres
Suite, Apt. #, etc. Suite, Apt. ¥, stc. 03142005 CR2ED34 (10/03)
(oreenlboe. S rirgs, Bl | (reen Cove prings FL | " 20" i'/3’;5’ 57626’96/' . ﬁfi‘?u
5. Cortificate of Status Desirad
_330438. Name md‘)l':l?m of Current Rtgl?eﬁ::l!la SN,[" 7. Name and Address of Naw Registered :::r: s

TRk R Woad—

the abligations of registered agent.

SIGNATURE

8. The abova named antity submils this statement tor the purposa of changing s regi

office or

* Goreen (ave. 'i.gn.ngei‘_ﬁﬁﬁ_
[ od apent, of both, in #%e State of Florida. | am lamiliar with, end accapt

Sipnanre, typed of prnied name of rechaterad agen and Lite ¥ applcatie.

INOTE: RaQUEtarmd AQTE AN FaSi il whan (W ELnng)

CATE

FILE NOWIl! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trus! Fund Contribution.

$5.00 My Be
Added to Fans

changed, or on an atlachment with an addre:

SIGNATURE:

of the corporation or 1he recalvar or irustes empawerad o exacute this rapon a3 required by Chapler 607, Florida Satites; and thal my name appears in Block 10 or Block 11 if

with all ather like empowered.

bsettf /2/:.//:, oyt

GIGNATURE AND TYPED

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS WY 11

TIng PTS O Delete TME e [ Addition

NAME HARWELL, EDWIN B NAME .

TEET AORESS | 134-2 ERNEST STREET sveznooress | 33T Diad Khesd Road

an-s2r | JACKSONVILLE, FL 32206 avsw oren Qope <Sen mS, EL 32043

TILE [ oeizts TLE Dl chenge [ addtion

KAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TME ) Deiats WhE Octange [ Acdlion

HAME - NAME

smmTAORSS | T T T T T STREET ADORESS _ T T T

CIy-sT1-2F ary-sT-2p

e [ Delete TE Octangs [ Aggition

HAME NAME

STREET ADORESS STREEY ADDRESS

cy-s1-2p ciry-51-3p

TIME O oelete TME [ crange [} Addidion

NME MAME

STREET ADORESS SIREET ADORESS

cmy-§1-ap CImY-5T- 20

e 3 Deize me Ocmge [ Adttion

RAME NAME

STRLE) ADORESS SIRELT ADDRESS

CIFY.ST. TP CIry-s1-2¢

12. | heraby certify that the information supplied wilh this fitin 3 does nat qualify for the exemplion stated in Section 118, 07}3}(0 Florida Statutes. | further certify that the information
indicated on this repan or supplemental repost is rue and accurate and that my signature shatl have the samo lagal offact 2s if made under cath: that | am an officer or director

mnmmwmmwwﬂu

#1547




