LN Yy

. FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

o — ANNUAL REPORT (A-ﬂt 4

r f
DOCUMENT # Fu000035079 Secretary of State
1. Entity Name 04-20-2004 90011 032 ***150.00
GJBCOVE AND BELOW MARINE ELECTRICAL SERVICE,
Pringipai Pla;ce of Business . Mailing Address
10639 AVIATION BLVD ' P.0.BOX 501002 b b q d U { q :j
MARATHON F\.. 33050 . . MARATHON FL 33050
] 1
2. Principal-Place of Business 3. Maiting Addiess “IN Mlmmﬂ“mmumnmlﬂ“lllmw
Buile, Apt. #, elc. Suitp, Apt. #, elc, MOORE CHZE034 (11/03)
City & State City & State 4, FEI Number Appliad For
\jn_(o HSH Nol Apphcatie
Zip Country Zip Country 8. Cortificate of Status Desired ) 'gg.;?mmhnal
8. Name and Address of Current Registered Agen 7. Name and Address of New Rng.isllend Agent
P N R s« e T i g i ms ~ e} JNBMEL L L N mm. ey . mpamr-tra aeman e s P .
“.11816-13%52\?!“\1{\{88%11‘_(\)[% Tl == = s Street Address (P.0, Box Number is Not Acceptéble)

MARATHON FL 33050

City } FL‘[ Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered otfice or registered agen., or bmh in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Segnanre. yped or pirtedt name of registered 2goni and 1tk d applicable. (NOTE: Regaterac Agans Signature recuinad whon renstating) OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AocdedtoFees
OFFICERS AND DIRECTORS 1. ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS IN 1

3 Detete me Cichnge 2] Addition
NAME JOHNSON, WHORTON T 1l NAME
STREET ADDRESS 1P.0.BOX 501002 STREET ADDRESS
oiv-sTze | MARATHON FL 33050 CITY- 7. 217
TLE . O Delete TINE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-5T-2P - CITY-$T-2P ‘
e ) O beiete TLE ’ O crange ] Addiion

ANAMES e s |t e e Yo - -3 . = e R MAME T o e e L e e = s L R

STREET ADDRESS . STREET ADCRESS
EITY-5T- 2P CITY-ST-21P
TE e 0 Celete TME : CJctangy ] Addition
NAME NAME .
STREET ADORESS ’ STREET ADDRESS
CITY-ST- 20 ™. . CHY-ST-2IP
TME ~., 2 Detese T ’ O crange [ Addition
NAME \ NAME .
STREET ADDRESS - STREET ADDRESS
CIvY. $1-2p N CIFY- ST- 2P .
e {0 bewre e Ochenge [ Addition
BAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CIFY-ST-21p

12 lhereby cerlify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119, {)7}13)9) Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true ang accurate and thal my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of tha receiver or trusies empowered 1g exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 1f

changed, of on an aachment with an address, yith all gihar like empowe
SIGNATURE: Jlogbt 305 0939947
ING OFFICER OR DIRECTOR Gy\PMhWP@_ qawmbm *




