2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | . FILED

DOCUMENT # P97000084270 Feb 03, 2005 08:00 AM
1. Endty Name . Secretary of State
LINDEN MARINE CONSTRUCTION, INC.
Principal Place of Buginess j Maifing Address
2680 5.W. TRAILSIDE PATH 2683 S.W. TRAILSIDE PATH
STUART FL 34897 ) STUART FL 34997
Us — us
T RGN
Suite, Apt #, etc. —_ ] . Suite, Apt. #, etc. T ' 1st MOORE CR2E034 (10/04)
City & State = City & State ' 4. FEINumber ' Applied For
— . 65-0784807 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘gglﬁiﬂ”ona]
6. Nama and Address of Cux:rent Registered Agent — L 7. Name and Address of New Registerad Agent ‘
iName .
ZaEggZ ’S%U'?A%?LSIDE PATH Sueet Address (P.0. Box Number is Not Acceptable)
STUART FL 348397 .
Gty " ] FL ZpCade

8. The above named entity submits this szagr;ler:t for the purpose of changing its rééis_téred office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SiGNATURE — o e, — i e o - .
Signatues, ypad o pivied name di iegistered agent and lila f apphsable (NOTE Aogrsterad Agant signature reguited whan tensiating) DATE
FILE NOW!! FEE l% $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ~__OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
itk PD O Deiste ]I O chamge [ Addition
NAME PETZ, LINDA E NAME
STALET ADDRESS | 2689 SW TRAILSIDE PATH SUREET ADDRESS LN0G0G2 12094
umv-si-zP | STUART FL 34857 . o L TS 02/03/05-80018~017 {801, 0
TITLE vD [ pelete TITLE [C] Change ] Addition
MAME PETZ, MAURICE NAMF
STREET ADDRESS | 2689 SW TRAILSIDE PATH STREE! ANDRESS
o3 a0 |STUART FL 34957 ’ DIY-S1- 7P
LE 8T [J Delete Tk [ Change [ Additicn
NAME MANNIELLO, JOEY B NAME
LIRELT ADDRESS | 2689 SW TRAICSIDE PATH ) T e SIFEE] ADUIRE S
CUY-ST-7F STUART FL 34847 N By
TiILE [ pelete 1L [Johange ] Addition
NANE HAME
STREET ADORESS F STREFT ARDRESS
Clry- Si- 2P B OS2
e [ betste HiLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREL? ADDAESS
CiTY- §T- 219 Y5129
TITLE 71 Delete T [ change [ Addifion
NAME NAME
STRFET ADDRESS STREET ANDRESS
CHY-ST-2IP ~ CUIY- ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same iegal effect as if made under cath, that | am an officer or director
of the corperation o the recalver or rustes empowered to execute this repert as raquired by Chapter 07, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: J&Q IL— , \\)\Auf‘;c ng-(z_ g / Z'S’/Og‘ 725V oom.

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytma Phone ¥




