R ST LRSS U O

2004 NOT-FOR-PROFIT CORPORATION |

ANNUAL REPORT (AR)

3 i ey
[

FILED

DOCUMENT # 739228

1. Entity Name

JACKSONVILLE ARTIFICIAL REEFING.

Principal Place of Business
P O BOX 331185

Mailing Address
P O BOX 331185

Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90032 018 ****g]1 .25

ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
us N us ' . .
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CRZ2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-1743443 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} §8'75 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Gary- - Newman- -
|”™ " DARNER, CHUCK™ ~

11448 SCOTT MILL RD.
JACKSONVILLE FL 32223

Streel Address (P.C. Box Number is Not Acceptable)

LI4) Thistiebows RD

City

Dacksoovicee FL 1

Zip Cede

32247

the obligations of regisjered agent.
SIGNATURE -2 ; g / M LN~

8. The above named enlity 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

G aeyT. NEwman

Ca

Slgnature, typed or priWe of registerad agent and lille it applicable.

{NCTE: Regislered Agent signature raquired when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11,

TILE - EICGOWAN EODIE [ Delete TIE =/ 7 Changg

NAME ] NAME

STReeT ADoREss | 4726 HARPERS FERRY LANE STREET ADDRESS oR-DE

CITY-ST-2IP JACKSONVILLE Fl. 32257 CITY-ST-ZiP FL 3 2’{ A

TLE ;iRNER CHUCK 1 Delete TITLE C KChange 3 Addition

NAME ] NAME Bage. e

STReET ApDRess | 17448 SCOTT MILL RD STREET AGDRESS ;?q Y Scc'rrr Y S YA )

CITY-$T1-2IP JACKSONVILLE FL. 32223 CITY-ST-2IP -j-n'f.zsm\“ LLef P‘_.« 3 22'2{3

— D . W[}e\ele TLE £D [ Change ﬂAdduion
= AME ~e B,_A.NK...,.JOHNNY —_— ——— ety it gt I - LTy e A LT Ry B g . T ] i -z

LM RS

STREET ADDRESS | 2037 RYAR ROAD STREET ADBRESS A Jq k—}%g{zmwp RD

CITY-5T-2p JACKSONVILLE FL 32216 CITY-ST-2IP TACKSCRVILLE FL Bu??‘

TLE ;URPHY EMILY O Delate TITLE - [[]Change [ Addition

NAME ' NAME

SIREET ADRess ) 1430 RIVER HILLS CR STREET ADDRESS

crv-s.zp  (JACKSONVILLE FL 32211 CITY. ST

e Ll’:lOLLOY GREG U Detete TITLE [Jchange [ Addition

NAME : HAME

sTree aponess | 03 CENTURY 21 DRIVE, #103 STREET ADDRESS

crv.st.op | JACKSONVILLE FL 32216 CiTY-Stzp

TILE Ib-(JALAKAUSKIS D ] Delete TITLE [ Change ] Aadition

NAME ' KAME

stheer appress | 1207 ARUBA COURT STAEET ADDRESS

cnv.siope | VACKSONVILLE FL 32226 OTV.51. 26

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an@ftachment with an dressWr like epnpowerad. .
SIG NATURE:M’QW bt Mligencer-pefhecsner 3/jecoy/

Zzto -

438

$GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayfime Phone #




