2005 FOR PROFIT CORPORATION

| ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am
Secretary of State

03-30-2005 90033 031 ***150.00

DOCUMENT # F90044

1. Enlity Name
J.C.'S LOBSTER POT, INC.

40042320

Principal Place of Business Mailing Address

121 E. GRANADA BLVD. : 805 PATTERSON DR.
ORMOND BEACK, FL 32176 U5 SO.DAYTONA, FL 32119 S
T s GV

Suite, Apt. #, etc. Suite, Apt. #, elc. 02262005 Chg-P CR2E034 (10/03)

City & State Cily & Siate 4. FEI Number Applied For

_ 59-2250595 Not Applicable,
Zp . Counity Ze Country 5. Cenificate of Status Desired ~ {J Eesez.i 3:’:;""“3'
6. Name and Address of Current Reglstered Agent 7. Nzme and Address of New Registered Agent
Name

EMERY, WILLIAM V., Il
115 EAST GRANADA BOULEVARD, SUITE 1
ORMOND BEACH, FL 32074

Ci - ip Code
RS Y.So. DAYTONA— FL Lf‘_%va ;G-
8, The above named entity submits this statement for the purpese of changing its registered office or ragi d agent, or both, in the State of Rorida. | am familiar with, and accent

JAaceusliNg L. LIER

Strest Address {P.O. Box Number is Nt Acceplable)

gos PATTERSoN DR

‘tha cbligér;ons of regk d agent. .
smmrune%%m -4/// Ao
Esakaial ™ ; printad nddle of registersd agent and e # eppicaie.

“Mﬁ:wmmmmmm

Py ) . £
FILE NOWI! FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
after May 1, 2005 Fee will be $550.00 Teust Fund Contribution. Added to Fees e

W - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND OIRELTORS N 11

e SsTD ’ [ etete TME LYo P [@Crange [ Addition

NAME WEIR, JACQUELINE L NANE welR  arlbyeive L ‘

STREET a0oress | 805 PATTERSON DR. STREETAXRESS | 7 5 & f-“}’rT" e Lo OR,

oTY-§1. 29 SO. DAYTONA, FL L, CITY-ST-0P S PANTO NS | I':‘ b

TLE DP ' B Detete e A [ Crange [ Aagition

NAME WEIR, JOHN C - NAMEE

STREET ADDRESS | B80S PATTERSON DRIVE STREET ADORESS

orY-sT.2¢. . f SO.DAYTONA.FL -. - e | OS2 |- - men e e s - cimo e - —

Tme O Detete mEe O Ctange [ Addition
e NANE

STREET ADDRESS STREET ADDRESS

cny-§1-2¢ CoTY-5T-2P

me [ Delete TLE [ change {1 Addition

RAME NANE .

STREET ADDRESS STREET ADORESS

oTY-S1- 2P ] ITY-S1- 2P .

mE. s (O Detete e [ Change  [] Addition

T T ORI NAME

STREET ADDRESS i o STREET ADDRESS

(73 .l ¥ onvstme )

e O veee e (J Change  (J Addition

e NAME

Sml'_ . ‘ - : P ,‘ STREET ADDRESS i T

arr-srzp - |l CIY-S1-2P T

12. | hereby certily that the information Supplied with this filing does not qualify for the exemption stated in Section 119.0?{3)0). Florida Statutes. | further certity that the information
indicated on this report & supplernantal report is true and accurate and that my signature shalt have the same legal e !
of the corporation or the recaver or trustee empowered to axecute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

ORA PRINTED NAME OF

loct as if made under path; that | am an officer or director

gl /05‘ /58 ) 12 295Y
raa Dul/ DaysimeFrone 1

P e R L Y J



