2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000043660

1. Entity Name

JDP SEAFQQD, INC.

Principal Place of Business

102401 OVERSEAS HWY
KEY LARGO FL 33037

Mailing Address

PO BOX 3050
KEY LARGO FL 33037

2. Principal Place of Businass

3. Mailing Address

Suite, Apt #, elc

Suite, Apt #, elc

FILED
Jan 31, 2005 08:00 AM
Secretary of State

I

|

I

/

IR

1st MOCRE CR2E034 (10/04)
City & Siate ] City & State 4. FEI Number " | )Apphed For
— 03-0448139 i fNotAppiica'r.
2P Country zp Country 5. Ceriifcate of Status Desited [ 98+75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Ragistered Agent
Name .

BERWICK, C J
102401 OVERSEAS HWY
KEY LARGO FL 33037

Street Address (P.C. Box Number 15 Not Acceptable)

City

FL I Zip Code

8. The above named entity submits thié sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and acce
the obligations of registered agent.

SIGNATURE

Signatuee, lyped o ponlad name o iegisterad agent and tille if applicable

{NCTE Ragislatad Agert sigralue ragares whan tainstating]

DATE

FILE NOW!!!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Electon Campalgn Financing

$5.00 may e

? Trust Fund Centribution, [ Addedto F
Make Check Payable to Florida Department of State orees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 7
HTLE PD WL 5 Ghan Addth
| D ose | uonpgnzorqe  Howme O
HAME PREW, DOUGLAS A NAME Te/01L/05-80044-073 150, 18
STREET ADDRESS | 102401 OVERSEAS HWY STREET ADDFESS *
iy ST 20 KEY LARGO FL 33037 CIY-ST-2IF
HiLE DST [ Delete 1LF C] Change ] Aai,
NAKE BERWICK, C J HAME
STREET ADORFSS | 102401 QVERSEAS HWY STREET ADDRESS
CIFY-51-2F KEY LARGO FL 33037_ - GY-Si P B
HILE [ Delete IE Cchange [ it
NAME NAME
SIREE T ADDRESS SiREET ADDAESS - e
CoY-SI-4P Crty-S1- 2P
HILE 1 nejete TILE [J Change [ Adan
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIry-sS1- 2P CITY-81-2P
THLE O oelete HiLE [ Change [ At
NAME hAM:
STREET ARDRESS STRECT ADDRESS
City ST-2tp Cliv-S1-2w
e [ Defete BIE [] change [ Aviiiiic
NAKSE NAME
STREET ADDRESS STRFET ADDRESS
oIry-S1- 2P CITY-ST-7F

2. | hereby certify that the information suppliad with this filin
indicated an this repart or supplemental report
of the corporation or the recaiver or trustee em

changed, or on anh attachment with an address, with all other like empoyvered.

g does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cettify that the information
is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11



