2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000065776
1. Entity Name

Secretary of State
B N J MARINE SERVICES, INE.

;

Principal Place of Business _ =;‘:‘“;E'aiﬁrﬁ Acidress"‘“_':::_‘

14156 89THPLACEN. ~ 14156 BOTH PLACEN.

LONAHATCHEE, FL 33470:5613) | ™" LOXAHATCHEE, FL 334705613
it | T

03012005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE T Fopted o

Apr 18, 2005 08:00 AM

65-1118788 Not Apphicable
. - - $8.75 additional
8. Certificate of Status Desired O Fee Raquired

§. Name and Address of Curran? Ragistered Agent

MCBONOUGH, MICHAEL DAVID .- bo NOT WH ITE

12798 FOREST HILL BOULEVARD

L CIGTON, FL 33414 IN THIS SPACE

8. The above namead entily submits this statément for the purpose of changing s registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE e — S : S - S——
Signalure, typed or printad name of ragistened agent a tike i apalicabl. X mmnsmmad.wmsigmwrequkedwhomemmlhg{ nr ' 7% DATE ST
——— — e TR T
OWIl EEE .00 9. Election Campaign Financing $5.00 may 8o
Aﬁ.: :L..Eyh!" g'o’n;p..'ﬁ;f,‘ff 3550_09 Trust Fund Contribution, O  Addadto Fees
0. T OFFICERG AND DIRECTORS i+ ¥ -
A T Un31073
o s | 14158 39741 PLAGE: 4/ 18/05-80017-008 158,75

STREET ADDRESS | 14156 89TH PLACE N. ]
env-sT-2p | LOXAHATCHEE, FL 334705613

THLE VP i ' — . —
NAME GOLDBECK, JOYCE

STREETADDRESS | 141566 89TH PLACE N.

CITY-57-2P LOXAHATCHEE, FIL. 334705613

TITLE —_—

NAME

b DO NOT WRITE

e - T~ " -IN THIS SPACE

NAME
STREET ADDRESS
cry-s1-2P

TITLE -7 : T — P

NAME
STHEET ADDRESS
Crey-5T-2P

TILE T o L
HAME
STRECT ADDRESS

CITY-ST-21P L

12. | hereby certily that the informaticn sudgiies with tis ming does not qualify for the exemption stafed i Section 19.0?’%3){?}, Florida Statutes. t further certify that the information
indicated on this tepost or supplemental report is true and accurate and that my signature shall have the same legal effec as if made under cath; that | am an officer or director
of the corporation of tHe receiver or trustee empowered 10 execute this report as reguired by Chapler BD7, Florida Statuies; and that my name appears in Block 10 or Block 31 §f
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Qg > pRIMA— R, Goldlocck Lgm/:t{/;s’(mmaomh 68

GHATURE TYPED OR PRINTED NAME OF SIGNING OFRIGER OA DIRECTOR Caylime Phora #




