2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT+# P03000094542 Secretary of State
1. Entity Name
02-04-2004 90064 028 ***150.00

JC'S MARINE INC.
Principal Place of Business Mailing Address
717 SW DORCHESTER ST ' 717 SW DORCHESTER ST s Ty
PT ST LUCIE FL 34983 PT ST LUCIE FL 34983

Suite, Apt. 4, etc. Suite, Apt. #, efc. ) MOORE CR2E034 (1 1/03)

City & State City & State 4, FEI Number Applied For

{o- / b7 ?8 A3 Not Applicabie
ap Country 4p Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . . . Name

?%NQV%LIIS&J‘E%?_'EEF;HER ST Street Address (P.O. Box Number is Not Acceptable)
PT ST LUCIE FL 34983

City : FL Zip Code

8. The above named entity submits this state ¢ for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept

the obligations of registgred agent. ‘M
. Tz © (opaelt R‘es.'&.en"v

nted rame of registered agn’m andlitle f apphicable. {NOTE: Registeret Age!ﬁ signature reguirect when reinstating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. ] Adced to Fees
1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TITLE [ Change [T Addition
NAME CONNELL, JOSEPH NAME
STREET ADDRESS [ 717 SW DORCHESTER ST STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL 34383 CITY-5T-2IP
TITLE [ pelete TITLE - (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE Ochange [ Addition

b HAME - =2 romim |- it n L - m mmmme — n m aem - — e R CNARE . - e - T s e S S LT e i

STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2iP
TiiE O Delete TITLE (J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
e ] belete TIE [J change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CY-ST-7IP _ GITY-5T-2IP )
e 3 oetete TME ‘ [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cenlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 efféct as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: ,/j// JIbRh € Lopmery Ffes{éeﬁ\‘ W8m oY 772 5288%9%
L Heate 7 _

smaTURE ,ﬁn TWED OR FRIKTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




