‘-’\.-

1

2~ _ 2004 FOR PROFIT CORPORATION

_ ANNUAL REPORT

FILED
Aug 23,2004 8:00 am
Secretary of State

DOCUMENT # P03000012027

1. Entity Name

B.J.'S MARINE, iNC,

08-23-2004 90019 013 ***150.00

Mailing Address

809 N FISKE BLVD
COCOA, FL 32922

Principal Place of Business :

809 N FISKE BLVD
COCOA, FL 32922

24080843

2. Pnnc:lpa! Place,of Business

| b4 \echTJ-w_ Rd..

3. Mailing Address

Same

AT AR R 0

Suite, Apt #, etc Suite, Apt. #, etc.

32922 Brevayd

» 07142004 Chg-P CR2E034 (10/03)
Sode 5
Cuy & Sate City & State 4. FEI Nurpjber Applied For
CO oo, F C 44 - 307 §ollb Not Applicabla
| Country - Zip Couniry $8.75 addgitional

§. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registeraed Agent

SMITH, CHARLES Eje.. - -
809 N FISKE BLVD -
COCOA, FL. 32922 |

"Charles E. Smith. L -

Street Add& féPD B berioog.:éepta *!C_ 54_
a—] (,_Q. {J s

Ylocoo

Zip Code

FL 224922

the obligations of registéred agent.

B. The above named eniit\ifsubmns thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signawre. lyped or prnted name of registerad agent and tilg if appiicable.

(NOTE: Registered AQen Signitrg reguirey when rainstating)

DATE

FILE NOWII! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may e
Added to Fees

10. ) OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIREGTORS 1N 11

THLE PD 3 Detete TITE [@Change [ Addition
NAME SMITH, CHARLES E NAME .

STREET ADDRESS | B09 N FISKE BLVD streer aoovess | (pl Cleaw lake Kd, Suile 4

cn-szp | COCOA, FL 32922 erTy-§t-z7 locoa, FL 3222

TILE $TD (] Detete TITLE @ Change ] Addition
NAME SMITH, LINDAS D NAME s

STREET ADRESS | 809 N FISKE BLVD stnger aooness | ot | Ci ear\&k-t- Rd,Svite 54

omv-sT-27 | COCOA, FL. 32922 e CY-ST-2¢ ocoa , L 323922

i VD [ pelete e [BThange [ Addition
NAME LEONARD, MARINA NAME .

STREET ADDRESS | 809 N FISKE BLVD smeeraooress | 4l Cf earlakt Pd Suite L= %

CITY-ST-2IP COCOA, FL 32922 CITY-ST-2IP pra L 3292

L1 TR : o~ (3 Delets™ me=" G- Mhennl i m—— —=  — s [ Change ~ ~JAndition™] "
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIiE . 7 Delete TME [ Change  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-5T-ZIP .

TMLE (1 Delete e Cichange [ Addltion
NAME . NAME

STAEET ADDRESS i STREET ADORESS

CITY-5T-2IP CITY-5T-21P

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapert or supplemental report is rue and acourate and that my signature shall have the same legal eflect a3 it made under oath; that | am an officer or director
of the corporation or, the receiver or rustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Linda [y, Smith

31/5/04. /324)6 33- 7030

}IGNATUF!‘E AND TYPED CR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR

Date Dayime Pnone 8




