2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

370726 .
DOCUMENT # v ecretary of State
JON'S MARINA. INC 04-26-2005 90171 011 ***150.00
Principal Place of Business Mailing Address
SUWANNEE LOT 178 CANAL ST POST OFFICE BOX 315
SUWANNEE FL 32692 SUWANNEE FL 32692-0315
Suite, Apt. #, tc. Suite, Apl. #, etc, 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
Coow vew ;| D4 So L&JQ_UNQQALS‘C 59-1321549 Not Applicable
Zi ountry Zp Counary " . $8.75 additional
3 i & q(; PR 3 6?9\ O LA 5. Certificate of Status Desired O Pee Flaqulre‘; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
"|:¢1R'\CAIE\E|’AJ|?S1NREET Street Address (P.O. Box Number is Not Acceptable)
SUWANNEE FL 32692
i 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.

e

SIGNATURE

Signature, typed of printed name of regislersd agen! and tille It appicable (NCTE Regrsisrad Agent signature reguired when rerstating) CATE

FILE NOW!! FEE'S $150.00
. After May 1, 2005 Feeo Will Be $550.00
Make Check Payabie to Florida Departmenl of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TTLE P 3 etete TITLE [ change [ Addition
NAME FARMER, JON V NAME

STREET ADDRESS [178 CANAL ST. STREET ADDRESS

CITY-Si-2IP SUWANNEE FL 32692-0315 CilY-ST-2IP

TITLE PST 3 Delete TILE [ change [ Addition
NAME FARMER, JON NAME

STREET ADDRESS | 178 CANAL ST. STREET ADDRESS

CITY-ST-71P SUWANNEE FL 326920315 CHTY-ST- 2iP

TITLE D [ Delste TILE [Jchange [ Addition
NAME FARMER, CHARLES K NAME ) _ _ )

STREET ADDRESS [ PO BOX 393 STREET ADDRESS

CITY-ST. 2P OLD TOWN FL 32680 CITY-ST-2IP

TTLE D [ pelete TILE [ change [ Addition
NAME TYRE, GIG! H. FARMER NAME

STREET ADDRESS | 406 BRADY CIR STREET ADDRESS

CiTY-ST-2IP LAKE CITY FL 32055 CITY-S1-7iP

TVILE ] Detete HTLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cry-s1-7p

TILE O Detete TITLE [l Change [ Aadition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S3-7IP GITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i}, Florida 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 iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AQ\/\E@W JofU Fowwmen Y 3-S92-1YS

SGNnTllRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phonhe #




