2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR;. FILED

DOCUMENT # P020000416898 Feb 14, 2005 08:00 AM
1. Entity Name S
ecretary of State
JENSEN MARINE SERVICES, INC ry
Principal Place of Business _ — _7 T ) Mﬁgling Address
1323 SE 17TH STREET T 1323 SE 17TH STREET
SUITE 215 SUITE 215
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 333716
R SR
Suite, Apt it, elc o - Suite, Apt. #, elc. S 15t MOORE CR2E034 (10/04)
City & State T Clty & State i 4. FEI Number Applied For
_ _ __ . 01"0669182 NotAppﬁcaE_re'
Zp Courtry Ip Country 5. Cerfificate of Status Desired ] ?g'ggqaf:;”“"a’
6. Name and Addruss of Currant Registered Agent ~ 7. Narme and Address of New Reglstered Agent
T Name T
?:_;AgE’SEE.I% STREET Streat Address (P.O. Box Number is Not Acceptable)
SUHTE 215 -
FT. LAUDERDALE FL 33316
City FL rZip Code

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, it the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE A —— S - - —
Sigratura, typed or pinfed nard ot registared agent and lifla f spnlisatie © T INOTE Registerod Agent signature required whan reinsiating) DATE
g § ) ' R LTt 4% S oeriet gl T T
Aﬁe,r:'!\,iE "10;\:);5 gffﬁfé:i’ggoo o 8. Elsction Campaign Financing  $5.00 may Be
ay 1, ; . ) Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10, ____ OFFICERS AND DIRECTORS R KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
s D O petete ﬂ Tmr ] Ghange £ Addition
NAME PAGE, DEBRA NAME i ooy
STREET ACORESS | 1323 SE 17TH STREET SUITE 215 SHRECT AODACES m ,Lfgqgﬁ?gﬁg%g 4 08 15
orv-sTz¢ | FT. LAUDERDALE FL 33316 ] iTy-st. 7P SAAA-E002-008 150, 00
e D o - 1 Delets I ' [Jchange L] Addition
RAME SCOTT, AUSTIN NAME
STRLCY ADDRESS {1323 SE 17TH STREET SUITE 216 STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33316 - Cly-ST-7P
L o T 2 Detete e o [ Change ] Addition
NAME NAME
STRECT ADBRESS STREETALDRESS
CIry-S1.21p Ty §T-7P
TLE . "Dloeee B tme ' [ Change [ Addition
NAME NAME
SYRCET ADDRESS _ STHEET ADDRESS
oY -ST- 2P ’ QrY-81-2p
TITLE B 1 Celete e ‘ [ Change [T Addition
NAME NAME
STREFT ADDRESS STRECT ADDRESS
¢y -ST-21P . CITY-ST- 7P
T S ' I Delete me ' C1 Change (] Addition
HAME KAME
STAEET ADDRESS STREET ADDRESS
ciry- s1.2p Ty 51 71P

12. | heraby certify that the informaticn supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Siatutes { further certity that the information
indicatad on this repart ar supplemantal report s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direttor
of the corporation or the faceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an altaghment with: ar agdress, with all other like empowere .
SIGNATURE: .\ 1= _ _feb 2k D005

SIGNATURE AND TYPED OF PRINTEBNAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone ¥




