| FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # 04-22-2005 90265 004 ***150.00
. Entity Name
ST JOHNS MARINE INC
Principal Place of Business Mailing Address . ..
US HAY 17 SOUTH P.0. BOX 415 200841047
EAST PALATKA, FL 32131 US EAST PALATKA, FL 32131
2. Principal Place of Business 3. Mailing Addrass H"”l “I‘H"tl |m| ||‘l| “m ll” I’I“ lml NH I‘I“ m“ ‘IH“I “ ||I‘
246 HIGHWAY 17 SOUTH 246 HIGHWAY 17 SOQUTH
Suite, Apt. #, ete. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
EAST PALATEKA, FL ; EAST PALATKA, FL . . 59-1026338 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired (| .
32131 PUTNAM 32131 PUTNAM Fee Required
€. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
SRR Ao e = SISt s ST Sessema S S A g s == - —
BROWNING, JOHN P. JR.
118 BROWNING LANE 2 Street Address (P.O. Box Number is Not Acceptable)
EAST PALATKA, FL 32131 ¥
City FL Zip Code
8. The abQug i bits this statement for the purpose of changing its registered ofice or registerea agent, or both, in the State of Florida. | am familiar with, and accept
1he oblig Ve
SIGNATURE : M- DAb- p 5
R agent and if anl;lrc.‘nqle. {NOTE: Registered Agen! signature required when reinsialing) DATE
e nown o) \ . Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be 3550 00 Trust Fund Contribution. (] Addad to Feas
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P . O pelete TILE P [ Change [ Addition
NAME BROWNING, JOHN P., JR. NAME BROWNING, JOHN P., JR.
STAEET ADORESS | 38 BROWNING LANE smeeranchess | 119 BROWNING LANE
GITY-51-2P EAST PALATKA, FL 32131 CIry-ST-2iP EAST PALATKA, FL 32131
TME VP & Delete TITLE vD [ change X1 Addition
NAME BROWNING, J.P. NAME DIANE W. BROWNING
STREET AODRESS | P O BOX 415 smeeraooress | 8257 118TH AVENUE NORTH
crv-sT-2P | EAST PALATKA, FL 32131 ciTy-§T-2IP LARGO, FL 33773
TITLE O Delete TITLE [ Change [ Addition
NAME | o . i ey e BUNAME L o ——— N S T
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CiTY-ST-29
TME [ Delete TME [ change [ Additicn
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP civy-ST- 29
TINE O pelete TITEE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-21P CITY-ST-2P
TITLE 7 pelete TITLE [J Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporr is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver @ SoRgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ati§ i re all othar like empowered.
SIGNATURE: iy ‘\ g NoM-Do" ¥ 3P/
SIGNA AND TYF] OR PRINTED E OF SIGN/NOWOFFICER OR DIRECTOR Dater Daytime Phone #
\_) \)



