FILED
. 2005 FOR PROFIT CORPORATION: May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # H27822 05-02-2005 90458 045 ***150.00
1. Entity Name
JACK'S MARINE SOUTH, INC.
Principal Place of Business Mailing Address
2200 MARINA PK. DR, 2200 MARINA PK. DR,
FT. MYERS, FL 33905 FT. MYERS, FL 33905
Sulte. Aot. &, ete. Suite, ApL. ¥. etc. 04152005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Number Applied For
59-2482423 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Regiastered Agent 7. Name and Address of New Registered Agent
Name
LYONS, SUZANNE ’ e - iom = oo T Z
2200°"MARINA PARK DRIVE - Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33905
City FL | Zip Code
8._The above named entity submitg.this.statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, anc accept
- thé obligations of registared agént.
SIGNATURE e M oass  Praasdomic
Signature, lyp@prln!ed name oi\ag slered agent and e it applicable, (NOTE: Regis:ared Agant signatire required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE §TD [ cetete TITLE [ Change [ Aadition
NAME LYONS, JACK HAME
STREET ADDRESS | 2200 MARINA PARK DRIVE STREET ADDRESS
CITY-57-2P FORT MYERS, FL CITy-§1-219
THLE PD [ oelete TITLE [J change [ Agaition
NAME LYONS, SUZANNE NAME
STREET ADDRESS | 2200 MARINA PARK DRIVE STREET ADDRESS
CITY-ST-ZiP FORT MYERS, FL ChY-SI-2IP
TITLE O elete THLE [J change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-Z¢
me o -~ — [ Delete e - JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2F
MMLE [ Delete TITLE [IChange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST- 219 Ciiy-51-21P
JITLE O Delete THLE [J Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2p
12, | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacule 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 atjaermmmsat with an ag ith all other like empowered.
@3sd
SIGNATURE: a0 Mo e neclle qlegloc (a4 203
SIGNACYRE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




