2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 11, 2004 8:00 am

DOCUMENT # P97000084270 Secretary of State
1. Eninytleme 02-11-2004 90028 048 ***150.00
LINDEN MARINE CONSTRUCTION, INC. o '
Principal Place of Business Mailing Address
2689 S.W. TRAILSIDE PATH - 2689 S.W. TRAILSIDE PATH
STUART FL 34997 STUART FL 34997
us us o )
Suite. Apt. #. et Sufe. Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 65-0784807 Not Applicable
AN Cauntry s Country 5. Ceriificate of Stats Desired [ ?ese ggqa:‘:‘;"""a'
% 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ . e . b Name . . e
PETZ, MAURICE . -
2689 S W. TRAlL_SlDE PATH Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34997
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE
Signature, lyped or printed name of registered agent and tite f apphcacte. (NOTE: Registered Agen! signatwe requwad when reinstaring) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DJRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 vetete e PD t2. zChange [ Addition
NAME PUGH PETZ, LINDA NAME TR L Pe .
STREET ADDRESS | 1357 NE OCEAN BLVD #308 STREET ADDRESS | 2 &9 S T rai [side Pm%
orv-s-z¢ | STUART FL 34996 orv-s-zP ¢4 ,,,_.{- 329997
TILE STD 1 Delete TITLE gT"D QChaﬂge [T addition
NAME PETZ, MAURICE D NAME M ayrcd &7‘
STREET ADDRESS | 1357 NE QCEAN BLVD #308 STREETADORESS | ) 8T S W “T74(¢ /5 e P‘F’“'
omy-st-2p | STUART FL 34996 PSP tefaed Fl 34997
TITLE 3 Delete TMLE ) [ Change [ Additicn
~NAME ™ - — - e w, - - [ i -8 NaME- — = —{~ T —— - - - - ——— = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P
TLE [ pelete TILE . ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
L O Detete THLE ' [ Change [ Addition
NAME MAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . J Detete MLE [ Change [ Addition
NAME : NAME
STREET ADDRESS | - . STREET ADDRESS
ciTy-ST-21P CiTY-ST- 2P

12. | hereby certify that the information supplied with this f:lmg does not qualify for the exemption stated in Section 119.07(3)(¢), Florida Statutes. | further certify that the information
indicaled or this report 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 direcior
ol the cerporation or the receiver of trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm ith an 55, yath all other like empowered.

SIGNATURE:

/ /30/0‘/ 772-5Y5-00/2
D ) ) -?_E\ﬂW‘Smeel

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




