.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J32962

1. Entity Name

JACKSONVILLE DOCKING MASTERS ASSOCIATION,

iNC.

Principal Place of Business

8051 ATLANTIC BLVD
JACKSONVILLE FL 32207

Mailing Address

5051 ATLANTIC BLVD
JACKSONVILLE FL 32207

2. Prircipal Place of Business

é. Mailing Address

FILED

Feb 12, 2004 08:00 AM
Secretary of State

i

|

LT

i

|

DI

Suite, Apt #, etc. Suite, Apt. #, elc. MOORE CR2ZE034 (11/03)
City & State City & State o 4. FEl Number Appiied For
59-2726967 Mot Applicable
Zi Country Zp Couniry 5. Cenificae of Status Desired O $8.75 Additional
Fee Required
§. Mame and Address of Current Registered Agent _7._Name and Address of New Registered Agent B
Name

FLINT, MASON L.
5051 ATLANTIC BLVD
JACKSONVILLE FL 32207

Street Address (P.0. Box Number is Not Acceptable)

Cily

Zip Caode

FL

8. The above named entity submits this statement for the purpose of changmg 1ts registerad office or registered ageni or bolh in me State of Florida. | am {armiliar wuh and accept

the obligations of registered agent.

SIGNATURE

Signature. ypad of prnled name ol registored agont and title if applicable

(NCITE Regstered Apent signaturs requiredd when tenstazng)
:

DATE

FILE NOW!!! FEE IS $150.00..
After May 1, 2004 Fee will be $550. DQ

Make Check Payable to Florida Depariment of S!ate :

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS B 11. } ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TME P 1 pelete TALE [[3Change [ Addition

NAME FLINT, MASON L. NAME UUUDE’UG‘;SSBQ R

STREET ADDRESS [ 5051 ATLANTIC BEVD STREET ADDRESS Ued13/04-8002 1011 150,00

CITY -5T-2P JACKSONVILLE FL 32207 CITY-ST. 2P _

TiTtE ST T oelete TiRE (3 Change [ Addition

NAME FLINT, KARIN E. NAME

SIREET ADORESS {5051 ATLANTIC BLVD STREET ADORESS

ory-S5-7F | JACKSONVILLE FL 32207 CITY-5T-2P

TLE VP 7 Delete ¥ [JChange 7 Addition

HAME FLINT, MARIN D RAME

STREET ADDRESS 5051 ATLANTIC BLVD STREET ADORESS

CITy-sT-2P JACKSONVILLE FL 32207 CITY-ST- 7% .

TIRE VP O Delete TILE D change [ Addition

NAME FLINT, BERIK M NAME

STREET ADDRESS [ 5051 ATLANTIC BLVD STREET ADBRESS

CITy-ST- 2P JACKSONVILLE FL 32207 CITY-ST-2iP

THLE [3 Detete TITLE [ change £ Addition

NAME MAME

STREET ADGRESS STREET ADORESS

CrY-ST-2P l CITY-§7-2P

e 3 Deiete TITLE ] Change D Addition

NAME NAME

STREET ADIDAESS STREET ADDRESS

CITY-ST-218 o //“" CITY-ST- 2P

2. i hereby certify that the |nf0rmat|an squll wjth stis filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes i further cert:fy that the mformahon
indicated on this report or sy . apgtt igflrue and accurale and that my signaiere shall have the same legal effect as if made under oath; that | am an officer or diector

of the gorparation or the e
changad, or on an attac

owersd 0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bl ock 11t

R HEANDT\' D OR PRINTED NA.ME O SIGNING OFFICER Of DIREB‘I'GR

ther like empowered.

Dayume Phone ¢

ot %4 -296-7621




