2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ___FILED
DOCUMENT # P02000128592 : Apr 25,2005 08:00 AM

1. Entty Namme Secretary of State
JOKER MARINE, INC,

Principal Place of Business Mailing Address

1801 N. US HWY #1 1801 M. US HWY #1
FT. PIERCE FL 34946 FT. PIERCE FL 34946
Suite, Apt. #, etc. T Suite, Apt, #, efe. 15t MOOHRE CR2EG34 (10/04)
City & State - i City & S1ate ) 4. FE| Number Applied For
56-2318414 e~
pplicable

Zip Country ) Zp | County 5. Cerlificate of Stalus Desired d $8.75 Additionar
. Fae Required

6. Nama and Addrass of Current Registorsed Agent

7. Mame and Address of New Registered Agent
Mame -

r.;dB%?ONNﬁIéDF_'\i%BE 5 TP Street Address (P.O. Box Number is Not Acceptable)

FT. PIERCE FL 34946 —

City o FL Zip Code

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

SIGNATURE

Sgnature, typed of prrlad name o rogistered agent and tile | applicabla © [NOTE Hagislerad Agsnt signature require whan reinstating) DR DATE

FILE NOW!!! FEE 1S $150.00 ' .
After May 1, 2005 Feo Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Electon Campaign Firancing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10.  QFFICERS AND DIBECTORS N KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN {1

I P  Dloese TTLE G Change [ Addition
NAME MCDONALD, ROBERT P NAME UOT0NM 326790

STRECT ADDRESS | 1801 N. US HWY i1 § srnet aoess O 255001 i-00e 1500
CITY-ST-2ip FT. PIERCE FL 34946 eITy- 51 2P

TiE ' - ] Detete i KN [CJcChange ] Addition
NAME NAME

STRECT ADDRESS SiRECT ADDRESS

CITY-ST.7IF CITY-Si- IIp

e - [ Delele it [ change [ Acdition
NAME NAME

STREET ADDRESS ' . _ ’ SIREET ADDHESS )

CITY-5T- 24P CHY-51- 219

T T Dowete [ e o [ Change  [J Adéifion
NAME NAME

CTRLLL ADDRFSS - STREET ADCRESS

Y-S 27 oITY-SE

1IMLE - O Delete o nne ] Change I:]Ad:i_mon
NAME NAKE

STR0ET ADDRESS STREET ADDRESS

oiry- 8. 4F CITY Si- AF

HILL O Delele I A [ change [ Addition
NAME MNAME

STREET ADDRESS SIREET ADDRESS

£1y-81- 2P Cily-51-2if

12. | hereby certi&;'ihat the informaton supplied with this fling does not qualify for the exemption stated in Section 116.07[3XN, Forlda Statules. T further cerlify that the information
ndicated 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 trustes empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 1if

changed, or on an aﬂaWan address, with all other like empowered.
SIGNATURE: yd m - — ‘ ;

" siGNATURE AND TYPED R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR j R Tita Davime Phanes ¥




