FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000054640 05-02-2005 90526 005 ***158.75

1. Eniity Name

J.P. NAUTICAL, INC.

Principal Place of Business Mailing Address 5 0 0 45 8 46

1009 RAINTREE LANE 1009 RAINTREE LANE

s

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
e v [
Suita, Apt- #, elo, - — - ~—Suite-Apt; # €lc; ~ ——— T T gaz7e005 (5hg-P CR2ZE034 {10/03)
City & State Cily & State 4. FE) Number Applied For
20 - /07 %40 9 Nol Applicabla
Zip Count.ry . Zip Country 5. Cerlilicata of Stalus Desired [ﬂ/ gg'gfqlﬁ?eﬁ"ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
‘. Name

NCONE, JOHN P
1009 RAINTREE LANE Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

A

P

o, City FL |Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or hoth, in the Stata of Florida. | am tamiiar with, and accept
the obligalionslof ragistered agent.

.

SIGNATHERE
[itc Signature, typed or orniad name of registered agen and itk if aoplicable. (NCTE: Registered Agent signature reguired when rengtating) DATE
'lFILE NOWI FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2005 Fee wjll be $550.00 Trust Fund Contribution. Added {0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TITLE PSTD O pelete TILE {OChange [} Additien
NAME NOONE, JOHN P HAME
SIREET ADDRESS | 1009 RAINTREE LANE STREET ADDAESS
CITY-ST-2IF PALM BEACH GARDENS, FL 33410 CITY-ST-21P
TITLE D O pelete TILE Ochange [ Aadilion
NAME NOQONE, CAROLINE D NAME
STREET ADDRESS | 1009 RAINTREE LANE STREET ADDRESS
CITY-$1-21P PALM BEACH GARDENS, FL 33410 CIfY-51-21P
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY -ST-P
TIILE O pelete TILE [ Change [ Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY-ST-217 ity -SI-71P
TILE [ petete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-Z1P CITY-SE-2IP
e O petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZIP CITY-S1-21P

12. | hareby ceriify hat the info
indicated on this report cr
of the carporation or the
changed, or on an altachm

tion supplied with this liling does not qualify for the exemptlion slated in Section 119.07(3)(i), Florida Statules. | further certily that ihe information
plemenial report is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
r or trustee smpowered 1o execute this report as required by Chapter 607, Fiarida Statutes; ang that my name appears in Block 10 or Block 11 if
ith an address, with all alher like empowered.

—Teud JYDONF - ,7/@5:@5»}/‘ oI 0S5 581- 8ab. 1790

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dals Daytrms Phone #

SIGNATURE:

SIGNATURE AND




