2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000070750

Mar 15, 2004 8:00 am

1. Entity Name

DEEP & WIDE DREDGING, INC.

Principal Place of Business

5460 GULFBREEZE PARKWAY
GULF BREEZE FL 32561

Mailing Address

1469 ARKANSAS STREET
NAVARRE FL 32566

Secretary of State

03-15-2004 90072 032 ***163.75

94022019 .

G

2. Principal Place of Business 3. Mailing Address ”Iln “I ‘I | II Il II‘
L
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR21E034 I 1/03)
City & State City & State 4. FE! Number Applied For
59-3389990 Not Applicable
Zip Country Zip Country " . B $875 Additional
5. Certificate of Status Desired EZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . me e Name e meomEE e e .. = -

HERING, CHRIS OR PAULA
1469 ARKANSAS ST.
NAVARRE FL 32561

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

«| City

Zip Code

FL

8. The above

the obligali of registered agent.
smmmn@lﬂ_ﬂ_ﬁ*_{: -

named entity submits this staternent for the purpose of changipd

Signatura, typed or printed name of regis

mgistered office or re

tered agent, or both, in the State of Florida. { am familiar with, and accept

£

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, # OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRFCTORS IN 11

TITLE P {1 Delete TILE [FChange  [C] Addition
NAME HERING, CHRIS NAME

STREET ADDRESS | 1469 ARKANSAS STREET STREET ADDRESS

CITY-ST-2IP NAVARRE FL 32566 CITY-ST- 2IP

TiE ST [ petete TITE [ Change  E_] Addition
NAME HERING, PAULA NAME

STREET ADDRESS | 1469 ARKANSAS STREET STREET ADDRESS

LITY-S-2IP NAVARRE LF 32566 CITY-ST-Zip

TLE [ Detete TMILE [ Change  [T] Addilion
NAME —] - Al - — T bttt NAME = ~~f— - - - -~ Ittt e - - -
STREET ADBRESS STRFET ADDRESS

CITY-ST-ZiP CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 24P CITY-ST-7IP

TiILE [ Delete TME [1 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Desste TiTLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZiF CITY-ST-2IP

12. | hereby certi
indicated on this reporLe
of the corporation §
changed, or on

SIGNATUR

attachmeny withsgh addresg] wi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

npplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e recerfer or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
aff other like empowered

|-33%-04

o

Date Daythe Phone ¥




