2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P99000003541 ecretary of State
1. Entity Na
e 04-19-2004 90734 007 ***150.00
ENTERPRISE MARINE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2331 EDISON AVE. 2331 EDISON AVE. “j q UJdiovayd
JACKSONVILLE FL 32204 JACKSCNVILLE FL 32204
Sulte, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
: 59-3546854 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?Ee.giﬁ?:;tional
¢ | i, a3 6. -Name gnd Address of Current Registered Agent.—. - — —_ . 5o s st cr—wwuur7.- Name and:Address.of New.Registered Agent = oo ——
. ] Name - -
gAS%l?SECS]LSSII‘_\IBE\R/E c Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
City FL Zip Code

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

SIGNATURE
Zignature. iypea or printed name of registered agent and tite W appicable. (NOTE: Registered Agent signaturs required when ranstaning) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. | Added to Fees
OFF!CERS AND DIRECTOF!S 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
[ Detete TILE . [T change [ Addition
NAME MORSCH, ALBERT C NAME
STREET ADDRESS 2331 EDISON AVE. STREET ADDRESS
CITY-§T-ZF JACKSONVILLE FL 32204 CiTY-ST-2IP
TILE ST [ Detete TITLE [ change [ Addition
NAME MORSCH, DELORIS NAME
STREET ADDRESS | 2331 EDISON AVENUE STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 32-2047 : R oTv-sT-zp
e . . S DOosee., T me AT eSS = T Change - [ Addiion
HAME NAME
STREET ADDRESS STREET ADDAESS
cY-st-zIP CITY-ST-21P
TITLE O pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TITLE 1 Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-21P
TITLE 2 Detete TITLE [ change [ Additian
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied wit

filing does not qualiy for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repi 15:??9 and accurat; d 1hat my signature shail have the same iegal effect as it made under oath; that [ am an officer or director
of the corporation or the receiver or trustegAmpo; e Mhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or o t with an a

SIGNATU

® "In.[ow You 387-2558

SlGNlTU# AND TYPED OR PFHNTED?-IE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

>



