FILED

2004 FOR PROFIT CORPORATION - Apr 27,2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P01000114415 04-27-2004 90090 038 ***150.00
1. Entity Name *
JACKSONVILLE PROPELLER & MACHINE COMPANY,
INC. ' :
Principal Place of Business Mailing Address q q U J 8 l ?B
504 E. 8TH ST. 504 E. 8TH ST. ‘ .
IACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
T N AR N

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3757005 Not Applicable
Zp Country Zip Country 5. Cerifficate of Status Desired [ $875 Mditianal
) Fee Requited -
6. Nama and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

KILCOIN, MICHAEL-B™~ "~ — — - o= - R e — e e I PV RN TY .
504 E. 8TH ST. Streat Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32206

City . FL—[ Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of plintad name of reglistered agen and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Feas
10, OFFICERS AND DIRECTORS f1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D J Deteta TE M change [ Addition
HAME KILCOIN, MICHAEL B NAME .
STREET ADDRESS | 504 E. 8TH ST. STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL. 32206 CITY - ST- 21 .
THLE [ Delete TILE [J Change {7 Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST- ZIP CITY-ST- 21
TLE [ Dalete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7iP CITY-ST-7IP
CImE T T T ST T s e T | TE T Tt e emme e e e Change — [-Addition | e
RAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-2IP
TmE O Delete e {JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P cIry-sT-2IP
TTLE ] Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-7P CITY-ST-2IP

12. | hereby certity that the information supplied with thig fiIing does not quality for the exemption stated in Sestion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 | am an officer of director
of the corporation or the receiver or Irustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrasg.with all other like empowerad. .

SIGNATURE: N3 MB Qico wi L=ose I/;q ,ot/ Vo BE3-2 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




