2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # H59535

1. Entity Name
JABOS MARINE CONSTRUCTION, INC.

Secretary of State

03-30-2005 90040 046 ***150.00

Principal Place of Business

584 PRINCE AVE. NW.
LAKE PLACID, FL 33852

Mailing Address

584 PRINCE AVE. NW.
LAKE PLACID, FL 33852

30032105

2. Principal Place of Business

852 Durmoen Awe

3. Mailing Addrese

£52 Dvymen

I G

Rve

Suite, Apt. #, etc. Suite, Apt. #. etc.

03282005 Chg-P CR2E034 (10/03})
& Stat City & State 4. FEI Number Applied For
¢ Placid, &L La, ¢ Placid, &L 59-2548978 Fiot Appicadis
é? 8 5 2 Coumrh 2$ g s 2 Cﬂyﬁ n 5. Certificate of Status Desired O Eeaegesq :;E:étional
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

- - 0 Name - -

CLEMENT, JOHN C. .
584 PRINCE AVE. NW Street Address (P.Q. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typet or prinlect name of regrsiered agent and Wile « appticable.

{NOTE: Registered Agent signaturs réquired when raingtating)

DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Detete TMLE EfChange [ Addition
NAME CLEMENT, JOHN C_, JR. NAME

STREET ADORESS | 584 PRINCE AVE. NW stRestanDRESS | RS DLy on Rue

env-s1-zp | LAKE PLACID, FL. ovsee | nKe Placd  (H 2332

TINLE VST O pelete TITLE ) {3 Change [ Addition
NAME CLEMENT, KIMBERLY A. NAME

STREET ADBRESS | 584 PRINCE AVE. NW s aooness |BS2 Dy rmon QW

GnY-s1-zP | LAKE PLACID, FL avste |1 a ke Placid, L 33852

TITLE D M elete me Brfange 3 Addiion
NAME . CLEMENT, KIMBERLY A, - NAME - - - - - EE - —-
STREET ADDRESS | 584 PRINCE AVE. NW STREETADORESS |5 2 DWW oM dwne

CIv-st-ze | LAKE PLACID, FL avsiw hake Plagg, AL 33852

TITLE O Delete TME [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-28 CIY-5T-TP

TMLE [ petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OY-57-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS ‘STREET ADDRESS

CITY-ST- 24P CITY-S3-21P

12! | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repon ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

achmest with an address, with all other like empowered,

changed, or on an att

SIGNATURE:

3)28)05 Buz- 445248

SIGRATURE AND “PED# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Waio Dayt:me Phone #

7

Biber il 2 T2/



