2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000115188

1. Entity Name

FREEPORT SHIPBUILDING GROUP, INC.

Principal Place of Business

116 SHIPYARD ROAD
FREEPORT, FL 32439

Mailing Address

POST OFFICE BOX 49
FREEPORT, FL 32439

2 Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2005 8:00 am
Secretary of State

05-17-2005 90011 027 ***150.00

U LA

05052005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number , Applied For
2 0 - / b L5 g g 9 Not Applicable
Zp Country Zip Country 5. Cortficato of Status Desied ~ [] ~ DB-79 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

MURRAY, JAMES M
116 SHIPYARD ROAD
FREEPORT, FL 32439

Street Addrass {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signaturs, typed or printed name of registerad egent and ttle f appdicable. (NOTE: Registerad Agant signature raquired whon rainstating) DATE
FILE NOWTI! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O etete TIME Cdcnange [ Addition
NAME MURRAY, JAMES M NAME
STREET ADDRESS | 116 SHIPYARD ROAD STREET ADORESS
ChY-s1-7P FREEPORT, FL 32439 CITY-ST-2IP
i1 D O oelets TME [ Change  [7J Addition
NAME MURRAY, GAIL NAME
STREETADDRESS | 116 SHIPYARD ROAD STREET ADDRESS
CITY-ST-2P FREEPORT, FL 32439 CiTY-ST- 2P
TRE O telets TILE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CnY-S1-2P
TIE [ Delete TLE [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P Ciy-st-2p
TINE 3 oelets TMEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P
THLE {3 Delate TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) e
of the corporation ar the receiver or trustee smpowered 10 execute this
changed, or on an attachment with an eddress, with all other like e

olnnn-ﬂlncm’w‘ M y
- P % s . o

i), Florida Statutes. | further certify that the information

f | ‘ect as if made under oath; that { am an officer or director

ap$ as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
rad.

S .05 ( 350)835.4 a5



