2005 £OR PROFIT CORPORATION e

AMENDED ANNUAL REPORT

U3 22 T

DOCUMENT # H59535
1. Entity Name F \ LE.D
JABOS MARINE CONSTRUCTION, INC. % 35
05 G 19 A
Principal Place of Business Mailing Address
850 DURMON AVE 850 DURMON AVE QLU W p,s‘.)\'. F O?\U A
LAKE PLACID, FL 33852  US LAKE PLACID, FL 33852 US TALLA
s RN TCR O G AR
855 Durmon AV 852 Durmion Hve
Suite, Apt. #, etc. Suite, Apt. #, etc. 08152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2548978 Not Applicable
Zp Country ap Country 5. Certilicate of Status Desied [ fg-zesq Addiional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registiered Agent
Name

CLEMENT, JOHN C.
584 PRINCE AVE. NW
LAKE PLACID, FL 33852

Street Address {P.0. Box Numbér is Not Acceptabie)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

5IGNATURE
Signature, typad of printed name of regiitared agent and titke # apphcable. {NOTE: Registared Agent signaliie fequived when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. Added lo Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete e VP Ochange 7 Addilion
AME CLEMENT, JOHN G, JR. nane clement, Kyl e J
STREET ADDRESS | 852 DURMAN AVE STREETADDRESS | 5 3 "D U Y‘rﬂon AVE
gre-stzp | LAKE PLACID, FL 33852 EY-S-I () e Placid L B3R5
TITLE VST [ pelete TITLE ]:] Change [ Addition
STREET ADDRESS | 852 DURMON AVE STREET ADDRESS e 'j ﬂc.)“*“"; !lr” ir——-'l iﬂ ,}* | o5
crv-s-2p | LAKE PLACIO, FL 33852 CITY-5T-ZIP et L t' ¢ b .25
TITLE D [ Detete TITLE [I¢Change [ Addition
NAME CLEMENT, KIMBERLY A. NAME
STREET ADDRESS | 852 DURMON AVE STREET ADDRESS
iy -s1-2P LAKE PLACID, FL 33852 CiTY-8T-2IP
HNE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 7 Detete me [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TTE [ Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2P

12. | hereby certify that the information suppliec with this fil ng does not quelity for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicatec on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 113

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /MWA// it~ FmbtriuH. Lienenn? § )15 [05 863 445 2 54

SIGNATURE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOM

DCaytime Phone #




