«- - "2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

DOCUMENT # P0O0000073459

1. Entity Name
TRAWLER MISS JENNIFER, INC.

ecretary of State

04-05-2006 90143 023 ***150.00

Principal Place of Business

2613 STERN DR. EAST
ATLANTIC BEACH, FL 32233

Mailing Address

2613 STERN DR. EAST
ATLANTIC BEACH, FL 32233

$F,,,,,,3/015F¢

2. Principal Place of Business 3. Mailing Address

Suita, Apt, #, etc, Suite, Apt. #, elc. 03012006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
59-3665325 Not Applicable
Zip Country Zip wy 8. Cortificate of Status Desired a4 $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Ragistered Agent
Name

HILLEGASS, WILLIAM
"~ 427 N. 3RD ST.
JACKSONVILLE BEACH, FL 32250

Y

A

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of rogistarad agent.

SIGNATURE

Skyraturd, typed o printid rusme of registored agant and Lithe if applicatile.

{NOTE: Ragisterad Agant signatinm requirect whan rengating)

DATE

FILE NOWIII FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2006 Fee wili be $550.00 Trust Fund Conribution. Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD [ pekete TILE [ Change  {T] Addition
RAME PACK, MARK H NAME
STREET ADDRESS | 2613 STERN DR, EAST STREET ADDRESS
oy -st-p ATLANTIC BEACH, Fl. 32233 CAY-ST-29
TmE TO E£] Detete TmEe [ Change ] Addition
NAME PACK, LINDA NAME
STREET ADDRESS | 2613 STERN DR, EAST STREET ADORESS
CTY-ST-7P ATLANTIC BEACH, FL 32233 CAY-ST-2IP
TITLE 7 Delete me [Ichange [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-§7-2P
TILE ] Detete it [Johange [ Aadition
NAME KAME
STREFT ADORESS STREET ADORESS
CIFY-$T-P CITY-ST-21P
TME 3 Datets TRE ) change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
11113 [ Deiste THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CY-51-3P

12 | hersby certily that the information supplied with this Igm dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on
of the corporation or the r
changed, or on an attachme|

SIGNATURE:

is report or supplemental report is true

accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ed {0 execule this report as required by Chapter 607, Rorida Statutas; and that my name appears in Block 10 or Block 11 i
B\ with all cther like empowered.

(i) 40203

Daytime Phona #




