FILED

2004 FOR PROFIT GORPORATION Apr 09, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P94000029913 y
hgﬂﬂﬂg MARINE CONSTRUCTION INC.

Principal Place of Business Matling Address
19310 GULF BLVD 19310 GULF BLVD
INDIAN SHORES, FL 33785 US INDIAN SHORES, FL 33785 US

ARG R

02062004 Nea Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE “TooEe AopTeaTo

59-3240870 Not Apphcable
i i $8.75 Aqditional
5. Certificate of Status Desired i} Fee Required

£. Name and Address of Current Regisiered Agent

13 QUL Bl oo DO NOT WRITE
INDIAN SHORES, FL 33785 IN THIS SPACE

8. The above named enhity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signdlare fyped & priveg "ame of registered agert ard titke f aoohuabte ‘NOTE Registered Agent Srgnatle reguired when ramstanng) DATE
R W T WL S
. Election Campaign Financing $5.00 may B UL“ LE ol L
FILE MOW!I!I! FEE IS $150.00 9 P N ay Be S e e b Y 4RI

After May 1, 2004 Fee WIfI be $550.00 Trust Fund Cortnibunon O AddedtoFees R TRt AE-hg Tl
10. QFFICERS AND DIRECTORS
TTLE ]
HAME HOLLAND, PETER JOSEFH

STREET ADDRESS | 19310 GULF BLVD
CITY-$T- 2P INDIAN SHORES, FL 33785

Tk

NAME

STREEY ADDRESS
CITY-ST- 7P

TILE
NAME

by DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-§1- 2w

HTLE

HAME

STREET ADDRESS
CITY ST zip

TITLE

NAME

STREET ADDRESS
CITY-$I-2IP

12. | hereby certify that the infarmation supplied wilh this filing does not qualdy for the exemption stated in Section 119.07(3):), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver o trustes empowerad 1o execule this report as required by Chapter 607, Flonda Statutes; and that my nama appaars in Blosk 10 o Blosk 11§
changed, or on an aitachment with ar address, with all other like empowered

SIGNATURE: %ﬁéﬁé& Peter potiand Y/ /049  7271-5%¢-596q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daywe Prone &




