2004 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) | FILED

DOCUMENT ¥ H10148 Jan 28, 2004 08:00 AM

1. Entty Name Secretary of State
JENSEN'S TWIN PALM RESORT MARINA, INC.,

Princ:pal Place of Business _dailing Address !
15107 CAPTIVA DRIVE P.C. BOX 191
PO BOX 181 CAPITIVA IS, FL 33324
CAPITIVA IS, FLL 33824
Buite, Apt #, gic. Sute. Apt. #, eic ] MOORE CA2E034 (11/03) o
Cily & State City & State 4. FEI Number Applies For
58-2424013 Mot Applicable
Zp Lountry ap Country 5. Certificate of Status Desired O ?fe'g?qg?:;imm
6. Mame and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
%E?(%E gkg%\ﬂf DR Street Addrass (PO Box Number is Mot Acceptaﬁ!e}
CAPTIVA ISLAND FL 33924 —
Chty FL ] Zp Code

8. The above named entity subrmits this statement for the purpose of changing iis regisiered office of regisiered agent, of both, in the Siate of Plorica, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sygnature tyaed or phrted narme of regraterad agent and Lt  applicanls, {NCTE. Rog:stesad Sgen: sig <] when rs b . DATE
FILE NOWL! FEE !$ $150.00 @. Elaciicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00. . . Trust Fung Contnbylion. - Added to Fees
Make Check Payable to Florida Departinent of State
10. QFFICERS AND DHRECTORS 11. ADDHTIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11
g PD 1 Defete 1113 ) 1 Change [ Addition
AYE JENSEN, BETTY J. HAME UOONOOG 551 '
STRSEY AQORESS | 15168 WILES DR STREE! ADDRESS 01 /2914 -80029-101% 150,108
CITY - ST-2P CAPTIVA (SLAND FL CiTy-S1-2i
HIE A 3 Delete IIRE JChange 3 Addition
HAME JENSENM, DAVID NAME
SYREETADDRESS | 15107 CAPTIVA DRIVE STAEEY ADDRESS
STy -51-2P CAPTIVA FL 33924 CiTy-§T-2ip ) ]
st 2 etete RE [Ichange  [J Acdition
HAME NAME ‘
STREET ADDALSS STRFET ADDRESS
SITY-SE- 2P oY -ST- 29
ATE 3 atele TIE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-SE-21p CiPY-SF- ZtP
T5E 3 belete HILE Cithange [ addition
MAME HANE
STREE? AD{IRESS SIREET ADCRESS
cere-ST- 21 CHY - S3- 2P
THE 3 pelete TALE [ change [ Acdition
NAME HAME
STREET ADDAESS SIREET ADDRESS
CiTy - 5T- 789 Y -51- 2P

12. | hareby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 1 !9.6?%3}(5], Florida Statutes. I further centify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same fegal effect as # made under oath; that | am an officer ot director
of the corporapon or the receiver or rustas empowared 1o exacute this repor as required by Chapter 507, Florida Statutes. and that my name appeears in Biock 10 or Block 11 i
changed, or o5 an altachm; ith an address, with aif other fike empowared.
Sl

SIGNATURE: MQM/’ Do Te pdsend a{/zg‘/m,eét/ 239-472-58%

ent
GMA’ TYPED OR PAINTED HAME OF SIGNING CFFICER OR DIRECTOR Davime Phane ¥

¥




