FILED
2004 FOR FROFIT CORFORATION - Apr 28,2004 8:00 am

DOCUMENT # V11487 ecretary of State
1. Enlity Name 04-28-2004 90178 032 ***150.00
COASTAL SHIP REPAIR, INC.
Principal Place of Business Mailing Acdress _——
99 DOVER AVENUE 99 DOVERAVENUE . e
MERRITT ISLAND, FL 32952 US MERRITT ISLAND, FL 32952 US - : e,
! 0 I
2. Principal Place of Business 3. Mailing Address EE ]H ﬂ 1 L
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
59-3103495 Nat Applicable
4p Country dp Country 5. Certificate of Status Desired O Egzasq mm‘
€. Name and Address of Current Reglstersd Agent 7. Name and Address of New Hegisterad Agent
Name Y . .
MICHELE W. MOORE _Ma&/g § — 27 PR -
1360 DOLPHIN AVENUE . Stiget Addresy4P.C, Box Number is Not Acgeptable) e
MERRITT ISLAND, FL 32952 ¥l
Ci ' Zip Code . _
ittt Z5/ FL | 2552

8. The abave narmed entity submits this statement for the purpose of changing its #égistdyed office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

sanwore LLGYES L7 AT /,/-———- S RR-2
“Signature, ¥0ea oF prvved nama of regiered sgent and ttke d Bppiicable. g%m’e"awwmmmmmm) DATE

FILE NOWIH FEE IS $150.00 9, Election Campaign Financing $5.00 Moy Bo

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
THE D {7 pelete TIM.E Clchange [ Addiion
NAME MOORE, DOUGLAS M. NAME
STREET ADORESS | 1350 DOLPHIN AVE. STREET ADDRESS
OTy-57-2P MERRITT ISLAND, FL CAY-S7-2P
TME D T Detete e [ change [ Addition
NAME GOONS, PATRICIAL. NAME
STREETADDRESS | 201 INTERNATIONAL DR. STREET ADDRESS
CITY-ST-2P CAPE CANAVERAL, FL CITy-ST-21P
TME J Delete TITLE [ Change ] Addition
RAME NAME
STREET ADDAESS . - - - -] sRETADORESS | —_— e ——a -
CIY-Si-2p CITY-§1-23P
TME £ Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CiiY-S1-2P
THE 1 oetete TIE (Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-AP ChY-s1-aP
TILE [ Delete e [Jcrange [ Addition
NAME NAMEE
STREET ADORESS STRECT ADDRESS )
ITY-$T. 0P . CITY-ST- 28

.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this report or supplemenial repor-ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver of irugie® empgwered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gaacdressAvith all other like empowered.
LR 0
Daw K

SIGNATURE:
Caytrme Phone #

manmmmwmmnmum




