2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H10145 7

1. Entity Name

JENSEN'S TWIN PALM RESORT MARINA, INC.

fe sme e et . -

Mar 24, 2005 08:00 AM
Secretary of State

Principal Place of Business

15107 CAPTIWVADRIVE
PO BOX 191
CAPITIVA IS. FL 33924

‘Mailing Address

P.0. BOX 191
CAPITIVA IS. FL 33924

2. Pn'ncipaerIace of Business

3. Mailng Address -

|

|

N

|

!

|

I

5uite. Apt. #, elc, - Suite, Apt. #, etc, 1st MQORE CR2E024 (10’04)
Cty & State Ciy & State 2. FEl Numbar ~Thepied For
) - . 58-2424013 I_ Not Applicable
Zi Count Zi Countr , \ i
o Y P niry 5, Certificate of Status Dasired O $8.75 Additional
. - — . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENSEN, DAVID =
15107 C:‘\PTlVA DR Street Address (P.O. Box Number is Not Acceptabla)
CAPTIVA ISLAND FL 33924 EE— — ' - -
City FL Zip Code
8, The above named antity submité t?ﬂs statemeﬁt idr utxe burpose of changin-cj -its_r.e'gistered office or registered agent, of both, in the State of Florida. [ am familiar with, and accept
the obligations;}sregisteref{ age *
R P S - - T o
SIGNATURE . * &~ . - v PR - - . . - VIR
§dnu!uln. Ypad & printad ns }jﬁ'reg'?"al?digml and o of apehiabe  (NOTE Regwsiered Agant signasura requned when Isinslating) DATE
W FEZI
FILE Now!!! FE > $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contributon. [ added to Fees
Make Check Payable to Florida Department of State )
— : oz, T L NG X e it e e o T i N

10 . OFFICERS AND DIRECTORS ¥ 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IM 11

TLE PD 7 Delete Hiti [ change [ Addition

NANME ) JENSEN, BETTY J. 'f"“‘" - ‘,L iGQQﬂﬂE?'@EE{S

SIRFET ADDRESS | 15166 WILES DR SIREST ADDRFLS L3424, US"BBGQS"‘QIS 150,100

CiY-ST 2P CAPTIVA ISLAND FL _ oS

Tl v [ Delete e 3 chamge  "[] Addition

NAME JENSEN, DAVID NANE

SIRLET ADDRESS | 15107 CAPTIVA DRIVE SIFEET ADURESS

cre-si-zp | CAPTIVA FL 33524 - o ) G512k

e [ Detele H e [ Change ] Addition

NAME NAME -

SIRFLT ADDRESS SIREET ADDRESS

Clty-SI-2IP Iy SI- 2P

L 7 Deete TiE [Jchange [ Addition

haME NAME

SIRLET ADDREISS STRFFTADDRESS

CiTY-ST- 4P ~ ] CITY-SH-2IF ] )

Tt [ Delele g [ Change [T Addition

NAME NAME

SIREFT ADDRESS SIRTET ADDRESS

CIY-S1- 4P L Cily-sr-ae B

it D pelete ~ J s [ change [ Adcttion

NAME HAME

SUACE T ADORCSS STRELTADDRESS

Cire-51 QP B _ ) ) oiy-S1 2P .

12, | hetehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{31(1), Flonda Statutes, | further certify that the information
indicated on this repott of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corporation or the receiver or trustee owered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with arg ad with all other like empowarad.

vy . —
SIGNATURE: ~\ o 3 o
SIGNATURE AND Wﬁ PRINTED MAME OF SIGNING OFFICER CR DIRECTOR . Uaw Daytene Phena &




