2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

DOCUMENT # P02000923032 Mar 17, 2005 08:00 AM
o Secretary of State

1. Entity Name .
J.L. TRENTS SEAFQOD GRILL NUMBER TWQ, INC.

Princinal Place of Business ' ’ Malting Address - . - .
8368 103RD STREET - - 8968 103RD STREET

R T

2. Principal Place of Business ___ 3. Mailing Address

Suite, Apt #, elc, = Suite, Apt. #, efc. 1st MOORE CR2E024 (10’04)
City & Stata S _ Clty & State i 4, FEI Number Applied For
04-3616375 Not Applicable
Ze Couniry Zp Country 5. Certificate of Status Desired - ?i'gesql‘:f;gﬁc’“al
6. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Registered Agent
: T "] Name ) ’ T
;gsEgl Eb‘éﬁ‘g%sﬂlsEET . Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named enily SUDMITS (1S statement for the burcase of changing Its reglstersd office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of regisiered agent.

SIGNATURE

Sigralute, lypad or pratad name o tegisterad agenl and tile f apphcahle [NCITE. Ragustered Agent sgnature required when nemsiatingy - R T DATE

N Er i -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing  $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 k
Make Check Pa:ai;le to Florida Department of State TrustFund Contbufion.  [1 Added to Fees,
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
g P - T Detele TE ' [Jchange [ Addition
NAME TRENT, JAMES L NanE URO0E02GITTg
STREFT ADDRESS | 4627 OCEAN ST SSFET ADDRESS 03717/°05-80015-011 150,08
CliY-§1-ZiF MAYPORT FL 32233 GITY-§1- 2IP
e ST T ' 7 Dalete e Jchange L Addition
NAME TRENT, RAYMOND E NAME
STREET ADDRESS (4627 CCEAN ST SIREET ADDRESS
orv.si-r | MAYPORT FL 32233 , CTY- ST I
T ) [ Delete e [ change L] Additien
MNAME - NAKE
STREET ADDRESS . STREET ADDRESS
Cly-1-2P kﬁ:lrwsrzw
e B ' 7 pelete TmE [Jchange L] Addition
MAME NAKE
STRECT ADDRESS CIRCET ADORESS
CTY ST 2P CITY-§T- 2P
THLE - 7 Detete "X omr [ Change [T Addition
NAME - NAME
STRECT ADDRESE STRCET ADCRESS
CiIY-ST-2P G- 5179
e [T Celele TTLE [lchange [ Additicn
Nl MAKE
STAFFT ADDRESS ’ SIREET ADCRESS
oTY-ST-2P CITY-§T- 79

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the infermaton
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal elfect as If made under cath, that | am an officer 9 director
of the corporation or the receiver of trustee empowsred to execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURES TYIe - | X__ BAg S

\ ., ?TGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Tero Dayteme Phane ¥
I




