2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000014124

<. Entity Name

SHIP CONSTRUCTION STRATEGIES, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91047 026 ***150.00

Principal Place of Business

P O BOX 130345
TAMPA FL 33681

Mailing Address

P O BOX 130345
TAMPA FL 33681

[

|

(i

""NIERENBERG, ALAN B ]
5012 W SAN MIGUEL STREET
TAMPA FL 33629

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elg. Suite. Apt. #, elc. MOORE CR2EG34 (11/03)
City & State City & State 4. FEI Number Apglied For
59-3161137 Not Applicable

Zi 2 Zi 1 iti
P Country + P Country 5. Certificate of Stalus Desired (| $8'75 Addmonai

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations cf registered agent.

SIGNATURE

8. The above named entity submifs this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. iyped of prinleg name of registered agent and title f appicable.

[NOTE: Registered Agent signatire required when reinstating} DATE

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added tc Fees
OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

[ pelete TIMLE [0 Change [ Addilion
NAME NIERENBERG, A. NAME :
STREET ADDAESS | 5012 SAN MIUEL STREET ADDRESS
CTY-ST-2IP TAMPA FL CITY-ST- 2iP
TLE s [ Ceaiete TITLE [ Change ] Addition
NAME NIERENBERG, JEAN A NAME
STREETADDRESS | 5012 SAN MIGLUEL STREET ADDRESS
CIY-ST-2IP TAMPA FL. CiTY-ST-2IP
THILE 73 cetete TnE [ Change [ Acdition
NAME NAME

. STREET ADDRESS — . e i - _ _ ... B STREETADDRESS | _ _ . S B P T S,

CIFY-ST-ZIP CITY-ST-2IP
THLE J petete TILE [JChange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE 7 petete TILE [ charge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {] Defele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-21P . N\ CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporation or the receiver or trustee em
changed, or on an attachment with an addres

SIGNATURE:

e and pecurate and t

fes:

s filingldoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
my signature shall have the same legal eftect as if made undaer oath: that | am an officer or director
mt as requireq by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

41Co¢  S13257779¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcfn OR mﬁacmn

Date Daytime Phong #




