2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P88000086063 Apr 04, 2005 08:00 AM
1. Entty Name ) Secretary of State
NEW RIVER DRY DOCK, INC.

Principal Place of Business ;f - _ © Meailing ﬁ-\.dciress
3001 STATE ROAD B4 3001 STATE ROAD 84
2. Principal Place of Business ) 3. Mailing Address —

Suite, Apt. #, efc. T Suite, Apt # stc. 15t MOORE CR2E034 {(10/04)

City & Stale T o City & State S - 4. FE! Number Applied For

65-0869718 Net Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Additiona
Fes Required
6. Name and Addtess of Currant Registered Agent 7. Name and Address of New Registarod Agant
- — i S ] Name )

ggg .r( gﬁ :".I:EH ggEETai Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33312

Ciy FL Zip Code

8. The above named entity submits this statement for the purgoss of changing its registerad office of registered agent, ar both, in the State of Florida, 1 am familiar with, and accept
the ohligations of registerad agent. -

SIGNATURE — - —e—
Signatue, typed of printed nama of registared sgentand tife |l apphcabie (NOTE Regstared Agant signature required when rerstanng) DATE
o i - .
FILE NOW!!! FEE IS $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 Chack Payable to Florida Department of State
10, __  _OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO CFFICERS AND DIRECTORS N 11
DILE DP - B O pelete unr —- [ Change [ Addition
!

v WICKMAN, ROBERT 5 : it , JOUn0Dz8r34c T T
STREFT ADDRESS | 2640 RIVERLAND RD SIREET ADORE S5 04/04, ﬂS-Bﬂi}SE-*DDb 156.00
CIiY-ST-2P FORT LAUDERDALE FL 33312 oY SF- AP
1l DST o O Delete L ' Clchange [ Additlon
NAML WICKMAN, MARY M NAME
STREETADDRESS 13001 STATE RD 84 STRECT ADDRESS
CITY- 1 -2 FORT LAUDERDALE FL 33312 : CITY-SE- 7P
1L )  Dloeete s O change [T Addition
NAME NARAE
CIRCET ADDAESS STRIE) ADDRLSS
CITY-Si-7IP THyY-ST-2F
HNE S ' Ol Delete i [ Change [ Addiion
NAME NAME
CTRCET ADDRESS STRFET ADDRESS
ony-§T-2p oy 5100
TITLE T i [ Delete L I change [ Addition
MAME NAME
SUREET ADDRESS STREET ADDRESS
Ciry-S1-2p oIy -5T- 2P
L _ T T Detete e [T Change " [ Addition
NAME NAME
STRELT ADORESS STRCET ADDRESS
CITY-57-2p CITY-S1-2IP

12. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(3), Fiorida 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 effect as if made under oath, ihat | am an officer or director
of the corporation or the receiver or trusice empoweved to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or on an attachment an address, with all other like empowered

SIGNATURE: ___ S UW’_ F30-25 P SBY- X o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dare Daytrme Phona ¥




