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FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H59535 04-30-2004 90312 002 ***150.00

1. Entity Name

JABOS MARINE CONSTRUCTION, INC.

Principal Place of Business Malling Address JIURYY T I
584 PRINCE AVE. NW 584 PRINCE AVE. NW
LAKE PLACID, FL 33852-1905 LAKE PLACID, FL 33852-1905
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6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent

Name

CLEMENT, JOHN C.

584 PRINCE AVE. NW Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obltg'al\'ons of registered agent,

- i’
IGNATURF -
_,AP' ; . . Signature, typed or printed name of registered agent and tide it applicable. (NQTE: Registered Agent signature required when reinstating} DATE
h ‘x_f,*- '
) FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wlll be $550.00 Trust Fund Contribution. ] Added to Fees
10. S OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIiE PD [ oelete WILE (I Change [ Addition
NAME CLEMENT, JCHN C.. JR. NAME
STREETADCRESS | 584 PRINCE AVE. NW STREET ADDRESS
CITY-ST-2iP LAKE PLACID, FL CITY-ST-2IP
TITLE VST [ pelate TITLE R [lchange [ Addition
NAME CLEMENT, KIMBERLY A. NAME
STREET ADORESS | 584 PRINCE AVE. NW STREET ADDRESS
CITY-ST-2I LAKE PLACID, FL CITY-51-2Ip
TITLE D O pelete TITLE [ change ] Addition
NAME CLEMENT, KIMBERLY A. NAME
STREET ADDRESS | 584 PRINCE AVE. NW STREET ADDRESS
CIY-5T-2IF LAKE PLACID, FL CITY-5T-21P
TITLE 7] Delele TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2PP
TILE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS /. STREET ADDRESS
CTY-5E-21P - CITY-S7-2IP

12. | hereby certify that the information suppliad wity this filing y for the exemption stated in Secilon 119.07(3)(i), Florida Statutes. | further certify that the information
indi i shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee A 2d by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o jod Sz Hus- 74964

SIGNATURE:

__BMSNATURE ANWTED N‘A)’;{ OF SIGNING OFFICER OR DIRECTOR Toae Daytime Phona #
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