2005 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT _ May 17, 2005 8:00 am

DOCUMENT # P04000115226 Secretary of State
1. Entity Name sk
FREEPORT SHIPBUILDING HULL #270, INC. 03-17-2005 90011 026 **150.00
Principal Place of Buginess Mailing Address
116 SHIPYARD ROAD P.0. BOX 49
FREEPORT, FL 32439 FREEPORT, FL 32439
s REER M M e
Suite, Apt. #, etc. Suite, Apt, #, etc. 05052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 2A0-1bh 5943 Not Applicable.
Zp Country Zip Country 5. Certificate of Status Desired a g.g?q:lrém
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MURRAY, JAMES M

116 SHIPYARD ROAD Street Address (P.Q. Box Number is Not Acceptablg)
FREEPORT, FL 32439

City FL l Zip Code

8. The above named entity submits this statement 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 obfigations of registered agent.

SIGNATURE
Signeture. typed or printad name of registored agent ant titie it applicable. {NOTE: Rog Agant sign q when rei ing) DATE
FILE NOW!I! FEE IS $550.00 8. Elaction Campaign Financing $5.00 May Be
Due by September 7, 2003 Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : 3 Detete Lt [Jchange [ Addition
NAME MURRAY, JAMES M NAME
STREET ADDRESS | 116 SHIPYARD ROAD STREET ADDRESS
CrTy-St-212 FREEPORT, FLL 32439 CITY-ST-2IP
mE D [ Detete TLE ) O change  [J Addition
NAME MURRAY, GAIL NAME
STREET ADDRESS | 116 SHIPYARD ROAD STREET ADDRESS
CITy-5T-2P FREEPORT, FL 32439 CITY-ST-7P
me O petete TALE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-sT-2p
TNE O oelete it Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-2p CITY-ST-2P
TRE O Delete THE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 oelets TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | heraby cerify that the information supplied with this tiiing doas not qualify for the exemnption etated in Section 119.07(3)i}, Forida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ichment with an address, witiall othgy like empowered.
clIAMATIIDE. m W" Q -05 C? 50) ’8 35- Y128

.y M. MM WwAr-aos




