FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000030308 - 035-04-2005 90143 005 ***150.00

1. Entity Name

M & M MARINE CONSTRUCTION, INC.

Principal Place of Business Mailing Address GOy
4040 HIGBEE STREET 4040 HIGBEE STREET 20 05 l 'jg I
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948

Y4 Leesburg Avenve

Suite, Apt. #, etc. Suite, Apl. #. elc. 04282005 Chg-P CR2E034 (10/03)
City & State Cily & State - 4, FEI Number Applied For
Noe¥ Poet, FL 65-0818728 Not Appicabie
Zip Country Zip Country - : $8.75 Additional
3 o 8 (D 5. Ceriificate of Status Desired [} Fes Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

CRAWFORD, MITCHELL V .
AP40-HIGBEE-STREET $Lv2. Lee $'5Uf7 Ave Street Address (P.O. Box Number is Not Acceptable)

PERT CHARLOTTE FL-33048 M erth For? FL 24296

City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signalure, typed of prrted nare of regislered agent and tla i apphcable. (NQTE: Registerad Agent signature raquirgd when reinstaling) DATE
FILE NOWII! FEE 1S $150.00 9. Election Carmpaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete THLE Y642 LeeSpurg Aveénve  §Chnge [ Addilon
NAME CRAWFORD, MITCHELL V NAME +h }; + FL J2 3L
STREET AUDRESS | 4040 HIGBEE STREET syreer apoeess | N B F arT, 3
CIFY-ST-2IP PORT CHARLOTTE, FL 33948 CITY-$1-21P
ME VPD O petele TILE [ Change [} Acdition
NAME MCINNIS, KENNETH MARK NAME
STREET ADDRESS | 3151 NE OLTMUNNS ST STREET ADDRESS
CIry-81-21 ARCADIA, FL 34286 caY-ST-2IP
TILE S 1 oelete TIRE [ Change  [J Adgition
NAME LAUER, ROBERT NAME
STREET ADDRESS | 3317 LAKEVIEW BLVD STRCET ADDRESS
CITy-St-2IP PORT CHARLOTTE, FL 33948 Ciry - 87-2P
TLE ) Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§7-21P
TITLE O Defete Time [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-S1-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Ficrida 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 legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver gr rustee empBivered to exacute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachmeni wj ) n addre ith all cther like empowered.

SIGNATURE: ¢ Yt ﬁé"’?’f S~

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybima Phons #




