2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000052163

1. Entity Name .

J & B MARINE OF ORANGE PARK, INC.

B e

Secretary of State

03-23-2005 90038 022 ***150.00

Principal Place of Business

3030 BRAVO CT
ORANGE PARK FL 32065

Mailing Address

3030 BRAVOCT
ORANGE PARK FL 32065

Mar 23, 2005 8:00 am

Suite, Apt. #, elfc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
03-0439429 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8'75 Addilional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" 'MORGAN, CLIVE N
P.O. Number is Not A tabl
671 2 ATLANT'C BLVD Street Address ( 0. Box Number is Not Acceptable)

JACKSONVILLE FL 32211

City Zip Code

FL

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

the obligations of registerec agent.

SIGNATURE

Signature, typaed of printed name of registerad agent and ttls f appicable,

(NOTE. Registered Agant signalura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contributien.  []  Added to Fees

OFFICERS AND DIRECTQRS

10. 1. ADDITHONS fCHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PT ) Delete TITLE pT [FChange ] Addition
NAME FRANKLIN, BOBBY L NAME FRAMK AN, Babny &

STREET ADDRESS | 1216 CIMMALON DR STREETADDGESS | /2 74 Cimm affond) BA.

CrY-ST-2P ORANGE PARK FL 32065 CITY-ST-7IP Orave e fan X FL Javey

TLE Vs J Delete TITLE [ Change  [J Addition
NAME FRANKLIN, JANET § NAME

STREET ADDRESS (1216 CIMMARON DR STREET ADDRESS

CITY-Si-2IP QRANGE PARK FL 32065 CITY-ST-21P

TTLE O Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS - ) T STREETADDRESS | - ) ’ T

CITy-ST-2P CITY-ST-2IP

TITLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on 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 or director
of the corporation or the receiver or frustee 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 address, with ail other like empowered.

SIGNATURE: A F ppe adni.

TpweT SFranvki v

F-19-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daytma Phone #

Qv-296-25F¢




