_. . 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P98000013107 Apgggﬁ;g?g 0(}85'?;? M

1. Entty Name

SHIPYARD MANAGEMENT SERVICES, INC.

Primcipal Place of Business Mailing Address
2929 HARVARD AVE. 2929 HARVARD AVE.
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210
04252005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE] Number Applied Far )
59-3497517 Not Applicabie

$8.75 Additional

5. Cerfificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

MARKS & GRAY. PA DO NOT WRITE

P.O. BOX 447, 1200 RIVERPLACE BLVD. #800
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing s réﬁist;red aoffice or registerad agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - S,
Signartura, typed or printed name of registered agent and titta if applicable WNOTE. Reglsterad Agent signature cequired whan reinstatingl BATC
FILE NOWN! EEE IS $150.00 8. Elestion Campalgn F.inanctng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME GALLO, CHRISTOPHER S

STREET ADDRESS | 2929 HARVARD AVE.
cry-§7-1p JACKSONVILLE, FL 32210

TIME

NAME _ UD000C249593
STREET ADDRESS . Hb/02/05~B0072-002 150,00

cy-51-2IP

TILE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ABDRESS
Ciry-gT-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. i hereby cerily that the information supplied with this fiiing does not qualify for the exernption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jega! effect as if made under oath, that | am an officer or director
cof the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 7f

changed, or on an attachment with' an address, with all other fike empavered.
SIGNATURE: - At L S /,M L///‘Zé(o)/ ?‘DY_D}” S;PZ:.V?ZQ

IGNA’ ANDFYPED OR PRINTED m&e"ﬁr SIGNING OFFICER OR DIREGTOR




