FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000002870 04-29-2004 90316 046 ***150.00

1. Entity Name
SHIFYARD PROPERTIES, INC.

Principal Place of Business Mailing Address : y

111 E. MADISON STREET POB 1444 1401 3255
SUITE 2300 MOBILE, AL 36633 US -

TAMPA, FL 33602

:

Suite, Apt. #, etc, Suite, Apt. #, etc. 04132004 ChgP CR2E034 {10/03)
City & State . City & State 4. FEI Number Applied For
59-3431713 Not Applicable
fp —-— . .| Gountry p Country = 5. Cerificate of Status Desired [ wfg-gg lﬁf:;“"ﬁé'. T
sz s w wmn B Name-and Addresa of Current Registered Agent. o~ —w —a | oo comvi v J.:Name and Address of New, Replstered Agent ==
Name
GOODWIN, JAMES W .
400 N. TAMPA STREET Street Address (P.Q. Box Number is Not Acceptable}
SUITE 2300
TAMPA, FL 33602
. City FL | 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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed of printed name of registered agent and titie if applicatie. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!UI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O  Addedta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TME [J Change [ Additian
NAME BENDER,JRTB NAME
STREET ADDRESS | 265 SOUTH WATER STREET STREET ADDRESS
CITY-ST-2IP MOBILE, AL 36606 CITY-ST-2P -
TITLE 8 [ elete TIE [ Change  [7 Addition
NAME BARNETT,DR HAME
STREET ADDRESS | 265 SOUTH WATER STREET STREET ADDRESS
CITY-ST-2IP MOBILE, AL 36602 CITY-5T-2P
TmE ) 1 pelete fime T "7 EdcChange [ Addition
THAME T | T w T e e e e R WM e . L e e
STREET ADDRESS ' STREET ADDRESS - L.
CITY-ST-2IP ciTy-ST-2IP
TILE [ pelete TIME [T change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
cy-5T1-2iP CITY-ST-2IP
TITLE [ petete TIME [] Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITy-ST-21P
TITLE [ Delete MLE [Ochange ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicaied cn this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an auachmentan address, with all gther like empgwered.

SIGNATURE:




