2005 FOR PROFIT CORPORATION
’ ~ ANNUAL REPORT | FILED

DOCUMENT # P0O0000073459

1. Enily Name

, Secretary of State
TRAWLER MISS JENNIFER, INC.

Principal Place of Businass o Mailing Agdress
2613 STERN DR, £EAST 2613 STERN DR. EAST
ATLANTIC BEACH, FL 32233 ~ATLANTIC BEAEH, FL 32233

%Ff","3/015F&

Apr 04, 2005 08:00 AM

2. Principal Place of Business =~ — 3. Mailing Address N =
Suite, Apt. #, ale. - Suite, Apt #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State _ ] o City & Stale 4. FE1 Number Anplied For
. ) _ ] 59-3665325 Not Applicable
Zp Couniry Ip Country 5. Certificate of Status Dasired & geae-ggq ﬁiﬂ”""a'
&, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e — = g - Narng - .
HILLEGASS, WILLIAM - -
427 N. 3RD ST. - . Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City ) FL l Zip Code

8. The above named enfity submits this statament for the gurpose of changlng its registered office or registered agent, or bath, in he State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE I — N -
Signature, typed of printed neme of registered agent and titke T applicable. (NOTE Regislersd Agent signalurs recuired when rainstaling) DATE
FILE NOWNl FEE'IS $150.00 | 9 ElectionCampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contibution. ~ ~ [ Addedto Fees

10, —  OfTICERS AND DIRECTORS I KT = ADDITIONS/ CHANGES TO OFFICERS AND DIRECTOAS IN 11

TMLE PD I Detete TME [dcChange [ Addition

NAME PACK, MARK H NAME

STREET ADDRESS | 2613 STERN DR, EAST STREET ADORESS S LYY i
- s ]

oiv-sT-2P | ATLANTIC BEACH, FL 32233 .. oITY-5T- 2P uuﬂﬁ@?&gs&%ﬂﬂﬁ 1ab

me 0 | o Coekte [ ™= VR T Change [ Addition

NAME PACK, LINDA NAME

SIREET ADORESS | 2613 STERN DR, EAST B STREET ADGRESS

CATY-85-2P ATLANTIC BEACH, FL 32233 L GATY - 5T-21F

Tine o o T I Delte e Clchange [ Audition

NANE NAME

STREET ADDRESS STREET ADDRESS

oY - $T-2P oIy -§T- 7P

e - [ Delete L Clchange L] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P Y- §7-21P

mE ) . oo f me ' T change ] Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-§T-2P cTY -5T- 2

e ' o 1 Delste THIE [ Cenge ] Addition

NAME NAME

$TEET ADORESS . - X swecanpRess

Y -ST-2p ATy -ST- 1P

12. | herebry certﬂﬁ that the information suppiied with this ﬁling does not glalify for the exemption stated in"Section 171 9.07’%3)(0, Florita Statutes. | furthar cartify that the informaticn
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direstor
of tha corporation or tha repaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 115
changed, ar on an gttach t with ain addresg with all other like empowered.

=l h¥s I ¢
PRINTED NAME OF SIGNING CFFICER OR DIRECTOR i Date Daytme Fhone #




