2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) ' FILED

DOCUMENT # P00000073459 Mar 06, 2004 08:00 AM
1. Entiy Name Secretary of State
TRAWLER MISS JENNIFER, INC.
Principal Place of Business ] ﬁMaiiing Address' = 7
2613 STERN DR, £AST ) T TT2613 STERN DR. EAST
ATLANTIC BEACH FiL. 32233 ATLANTIC BEACH FL 32233
e R e L
Suite, Apt. #, ete. . Suite. Apt. &, elc. ‘ ' MOORE CR2EN34 {1 -}‘.‘03} .
City & State City & Sr.azre — ‘ — ] 4. TEl Number . Applied For =
, 59-3865325 . Mot Apblisabia
2P Cauntry dp Countey 5. Cenificate of Status Desirad [} ?i‘g?qg?ﬁémm}
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
:’E?I'?LEIG‘;F?DS 'S%-{[LLIAM Streat Address (P.O. Box Number is Nat AcceptabE:] o
JACKSONVILLE BEACH FL 32250 :
City FL Zip Code

8. The above named entiy submits this staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famitiar with, and accept
the abligatons of registered agent.

SIGNATURE ‘ e o . . L . . - V.
Srnatute, TyRes v puried rame of registaren agort and e & applcabie, NOTE Régatared Agent sigralure requied when reitistaling) DATE
1] [ N
FILE NOW!!! FEE IS $150.00 9. Elacfion Campaign Financing $5.00 MayBs
After May 1, 2004 Fee will be $550.00 . .. Trust Fund Conteibution, ] AddedtoFees
Make Check Payable (o Florida Department of State
10, OFFICERS AND DIRECfORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 7 oelzte [ Change 7 Addition
HAME PACK, MARK H NAME | .
STREET ADDRESS | 2613 STERN DR, EAST STRLET ADDRESS e A%%%gggggg%i 020 150,00
GiTY-ST. 7P ATLANTIC BEACH FL 32233 o _f ewestze ) 3 e L
TiLE 1>] 1 Detete - ns [JcChange [T Additon
NAME PACK, LINDA HAME
STREET ADDRESS | 2613 STERN DR, EAST STREET ADORESS
cry-si-z¢ ATLANTIC BEACH FL 32233 7 ) ) oovestap
TRE [ Delete RIE O Change  [] Addzion
MAME HAME
STREET ADDRESS STREET ADDRESS
Cify-ST-21p LITY-ST- 209
TiLE I peleta TIREE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
LTy 8129 CITY-ST- 2P _
Time [ Deiete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ASDRESS
Sy -ST-BP B » GCITY-57-2P )
TITLE [ betele ME [ Change 1] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 7R CITY-ST-ZP )

12, { hereby ceriilfg that the informalion supplied with ths filing does not qualify for the exemption stated in Section ?19,0?53)(3). Florida Statutes. | further cartify thet the information
indicated on this repott o supplemental report is true and acourate and that my sigrature shall have the sama legal etfect as if made under oath: that | am an officer or direcior
of the corporation or the receivey or trustee empowered to execute this report as requirgd by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment With an address, with ali other like empowared,
SIGNATURE: jXMJL ( Lywoa Do) seepey -’ib‘f] od  qod - -0do?

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNMG OFFICER R BIRECTCA / i ! Darg Daytime Phone #




