FILED

. -.-2004 NOT-FOR-PROFIT CORPORATION Feb 16, 2004 8:00 am

B _._..ANNUAL REPORT . Secretary of State
DOCUMENT # 725470 02-16-2004 90052 011 ****6] 25

1. Entity Name
JACKSONVILLE MARINE INSTITUTE, INC.

Principal Place of Business Mailing Address 8 4 0 15 2 3 2

JACKSONVILLE MARINE INSTITUTE ASSOCIATED MARINE INSTITUTES
13375 BCH BLVD 5915 BENJAMIN CENTER DRIVE o
JACKSONVILLE, FL 32246 TAMPA, FL 33634 IR N
T —— s e ANAHE A0 Rk FO RN ERRLD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number . Applied For
59-1447527 Not Applicable
zp - . Couniry . Zp Country 5. Certilicate of Status Desirad &3 g‘g‘;‘i‘ﬁ:ﬁ“o"a' CT
. .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULL, DAVID J
SMITH, HUSLEY & BUSEY Street Address (P.O. Box Number is Not Acceptatle)
225 WATER STREET, STE 1800
JACKSONVILLE, FL 32202
City FL | Zip Code

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

s

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Hegistered Agenl signalure required when reinstating) ’ DATE '
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ Delete TILE [JChange [ Addition
NAME WILLIAMS, MIKE NAME
STREET ADDAESS | 210 COPELAND ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32203 CITY-57-2IP
TME T [ Delete TILE [J Change [ Acdition
KAME CONNOLLY, JR JOHN W NAME
STREET ADDRESS | 23 HERGN OAKS COURT STREET ADDRESS
CITy-S1-21P AMELIA ISLAND, FL 32034 CITY-ST-21P
e T " G elete e T i T T T Ochange [ Addition
NAME JACKSON, DARRYL NAME
STREETADDRESS { 101 E UNION STREET, STE 400 STREET ADDRESS
CiTY-5T-2IP JACKSONVILLE, FL 32202 CITY-ST-ZIP
TITLE T O petete TITLE “$&Change [ Addition
NAME KELLEY, STEVE NAME .
STREET ADDRESS | 10401 DEERWOOD PKWY BLVD _ sweeronness | 1716 Wekiv g \W ay
CITY-S1-2IP JACKSONVILLE, FL 32255 CITY-5T-2IP
e o B 1 elere TTLE . [change [ Addition
NAME STANDER, O B NAME
STREET ADDRESS | 5915 BENJAMIN CENTER DRIVE STREET ADDRESS G i ey |t
CITY-ST-21P TAMPA, FL 33634 CITY-87-2IP
ME | w[sCDR Y™ G ULTE $ENFO I o NG PRI ) [ Change  [1'Addition”
NAME - WILLIAMS, ROBERT NAME
STREETADDRESS | 890 PARK SIDE DR STREET ADDRESS % e
on-s-zp | ATLANTIC BEAGH, FL 32233 aTy-51-2p IR R

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the@r truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

. Ké%/»ﬁ%éw ‘[\6\04 3(2-881-3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

-

9

L e .

z-
it
[t

-~



